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''While  they  were  saying  among 
themselves  'it  can  not  be  done' 
it  was  done." 


— Helen  Keller 


The  Role  of 

THE  SERVICE  AGENCY 

WILBUR  J.  COHEN 


The  fostering  of  good  citizenship — in 
the  world  and  in  the  nation — has  been  cen¬ 
tral  to  much  of  our  effort  in  Washington 
during  these  past  busy  months.  We  have 
I  sought  to  shape  programs  designed  to  help 
the  citizen  and  his  government  better  per¬ 
form  their  mutual  responsibilities. 

I  want  here  to  tell  you  something  of  the 
Administration’s  proposals  for  the  develop¬ 
ment  of  the  nation’s  human  resources  (im¬ 
portant  elements  of  which  are  now  law); 
to  discuss  recent  developments  in  programs 
administered  by  the  Department  of  Health, 
Education,  and  Welfare  that  are  of  interest 
to  all  workers  for  the  blind,  and  finally,  to 
suggest  some  new  directions  of  Federal 
concern  for  handicapped  persons  that  we 
should  consider  in  the  months  to  come. 

I  Legislative  Developments 

I  The  President  has  placed  before  Con¬ 
gress  and  the  nation  a  comprehensive  pro¬ 
gram  to  help  the  American  people  move 
toward  higher  levels  of  health,  education 
and  welfare. 

,  In  the  health  area  this  program  includes 
strengthening  of  community  health  serv¬ 
ices,  supporting  medical  and  dental  educa¬ 
tion,  and  expanding  health  research  facili¬ 
ties.  Federal  grants  to  help  build  non-profit 
nursing  homes  would  be  doubled.  Grants 
would  be  made  available  to  states  for  sup¬ 
port  of  community  programs  to  improve 

Ur.  Cohen  is  Assistant  Secretary  of  the  Depart- 
of  Health,  Education,  and  Welfare,  responsible 
for  handling  all  legislation  dealing  with  the  Depart- 
"lent.  He  is  professor  of  Public  Welfare  Administra- 
lion.  University  of  Michigan,  from  which  position  he 
«  presently  (m_  leave.  Mr.  Cohen  is  the  author  of  "Re- 
hrement  Policies  Under  SocieU  Security"  and  numer- 
ons  ancles  and  reports.  * 

i  This  address  was  delivered  at  the  July  1961  con¬ 
tention  of  the  American  Association  of  Workers  for 
the  Blind. 


health  services,  both  in  nursing  homes  and 
in  the  homes  of  the  patients  themselves. 
Research  in  hospital  organization  and  ad¬ 
ministration  would  be  expanded  in  order 
to  develop  more  effective  ways  of  provid¬ 
ing  services  within  hospitals. 

The  program  of  Federal  aid  to  medical 
and  dental  education  would  provide  for 
Federal  grants  to  help  build  new  schools 
of  medicine,  dentistry,  osteopathy,  and 
public  health;  grants  to  aid  in  the  expan¬ 
sion  of  existing  schools,  and  Federal 
scholarships  for  qualified  students  who 
wish  to  study  medicine  or  dentistry,  but 
do  not  have  the  financial  resources  for  this 
kind  of  education. 

In  the  area  of  child  health,  the  Presi¬ 
dent  has  recommended  the  establishment 
of  a  new  Institute  of  Child  Health  and 
Human  Development  within  the  National 
Institutes  of  Health.  This  Institute  would 
conduct  and  support  an  intensive  research 
program  on  childhood  diseases.  Increased 
appropriations  for  existing  programs  for 
maternal  and  child  health,  crippled  chil¬ 
dren,  and  child  welfare  also  have  been 
recommended  by  the  President. 

The  Congress  has  just  completed  action 
on  the  President’s  recommendation  for  leg¬ 
islation  that  would  extend  and  increase 
Federal  aid  to  state  and  interstate  water 
pollution  control  agencies,  increase  Federal 
assistance  to  municipalities  for  construc¬ 
tion  of  waste-treatment  facilities,  strengthen 
Federal  enforcement  procedures  to  abate 
serious  water  pollution  situations,  and 
intensify  research  on  the  effects  of  pollu¬ 
tion  and  on  efficient  methods  of  control  to 
protect  both  our  water  and  air  resources. 

The  Administration-sponsored  health  in- 
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surance  for  the  aged  plan  is  another  im¬ 
portant  means  by  which  we  are  seeking  to 
improve  both  the  health  and  security  of 
our  people.  This  proposal  would  provide 
insurance  benefits  to  all  persons  sixty-five 
and  over  who  are  receiving,  or  who  have 
applied  for  and  are  eligible  to  receive, 
social  security  or  railroad  retirement  bene¬ 
fits.  The  services  which  would  be  covered 
under  this  new  insurance  program  would 
include: 

1 )  All  costs  of  up  to  ninety  days  of  in¬ 
patient  hospital  service  in  a  single  spell  of 
illness  over  and  above  $10  per  day  for  the 
first  nine  days  and  full  costs  for  the  re¬ 
maining  eighty-one  days,  with  a  minimum 
deductible  of  $20  for  a  short  stay. 

2)  All  costs  of  up  to  180  days  of  skilled 
nursing-home  care  immediately  after  dis¬ 
charge  from  a  hospital. 

3)  All  costs  of  hospital  out-patient  diag¬ 
nostic  services  in  excess  of  $20  for  each 
diagnostic  study. 

4)  All  costs  of  up  to  240  home  health 
care  visits  in  a  calendar  year,  including 
visiting  nursing  services,  occupational  and 
physical  therapy,  part-time  homemaking 
services,  and  related  health  services. 

The  program  would  provide  for  150 
units  of  in-patient  hospital  care  and  skilled 
nursing-home  services  during  any  one 
period  of  illness.  A  unit  is  one  day  of  in¬ 
patient  hospital  care  or  two  days  of  skilled 
nursing-home  care.  Thus,  if  a  person  stayed 
in  a  hospital  for  ninety  days  before  trans¬ 
ferring  to  a  nursing  home,  he  would  have 
used  ninety  units.  The  sixty  remaining 
units  would  make  him  eligible  for  1 20  days 
of  skilled  nursing-home  care  after  he  left 
the  hospital. 

Some  fourteen  million  older  persons 
would  be  covered  under  the  program  at  its 
inception.  The  costs  would  be  financed  by 
an  increase  in  the  social  security  tax  con¬ 
tribution  of  one-quarter  of  one  per  cent 
each  on  employers  and  employees,  and 
three-eighths  of  one  per  cent  on  the  self- 
employed,  plus  an  increase  in  the  maximum 
earnings  subject  to  the  tax  from  $4,800  to 
$5,000.  These  increases  would  amply  cover 


the  cost  of  all  the  benefits  to  be  provided 
and  would  keep  the  social  security  system 
self-supporting. 

With  regard  to  education,  the  Adminis¬ 
tration  has  recommended: 

1)  Grants  to  states  to  help  get  more 
schools  built  and  to  raise  teacher  salaries 
or  to  employ  more  teachers. 

2)  Extending  college  housing  loan  pro¬ 
grams. 

3)  Establishing  a  new,  long-term,  low- 
interest  rate  loan  program  for  college 
academic  facilities. 

4)  A  program  of  state-administered 
scholarships  to  supplement  the  existing  pro¬ 
grams  of  financial  assistance  to  college  and 
university  students. 

5)  Extending  and  expanding  the  Na¬ 
tional  Defense  Education  Act. 

6)  Extending  vocational  training  and 
retraining,  with  program  changes  that  will 
bring  vocational  education  closer  into  line 
with  the  technological  changes  that  are  tak¬ 
ing  place  throughout  the  economy. 

In  addition  to  the  program  for  health  in¬ 
surance  for  the  aged  under  social  security, 
we  have  proposed — and  Congress  has  al¬ 
ready  enacted — a  number  of  other  changes 
that  will  improve  our  social  insurance  and 
public  assistance  programs.  The  improv^)Assc 
ments  adopted  at  this  session  include: 

1)  Increasing  the  minimum  social  se¬ 
curity  benefit  from  $33  to  $40  per  month. 

2)  Reducing  the  optional  retirement 
age  for  men  from  sixty-five  to  sixty-two,  at 
which  time  they  may  elect  to  obtain  in¬ 
duced  benefits. 

3)  Liberalizing  the  insured-status  eligi¬ 
bility  requirements  in  ways  that  help  older 
persons. 

4)  Raising  widow’s  benefits  from  75  to 
82 Vi  per  cent  of  their  husband’s  retire¬ 
ment  benefits. 

5)  Liberalizing  the  retirement  test  by 
increasing  from  $300  to  $500  the  amount 
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of  earnings,  in  excess  of  the  first  $1200,  on 
which  only  $1  in  benefits  is  withheld  for 
each  $2  of  additional  earnings. 
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6)  Temporarily  increasing  the  Federal  \lead 


matching  share  on  aid  to  the  blind,  dis-  Stat 
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abled  and  aged,  effective  October  1  for 
the  nine  months  ending  June  30,  1962.  The 
Federal  share  is  increased  by  changing  the 
formula  to  four-fifths  of  the  first  $31  a 
month,  and  increasing  the  maximum 
amount  subject  to  Federal  participation 
from  $65  to  $66.  It  is  estimated  that  this 
will  result  in  $15  million  of  additional 
'  Federal  funds  for  the  nine-month  period. 

7)  Temporarily  broadening  the  aid  to 
dependent  children  program  to  include 
children  of  parents  who  are  unemployed. 

8)  Temporarily  providing  Federal  pay¬ 
ments  to  the  states  for  foster  care  of  cer- 

I  tain  dependent  children. 

9)  Increasing  the  Federal  share  for 
medical  care  for  old  age  assistance  recip¬ 


the  Na- 

ing  and 
that  will 
into  line 
are  tak- 

ealth  in¬ 
security, 
has  al- 
changes 
nee  and 
mprov^ 
ide: 

jcial  $e- 
'  month, 
tirement 
r-two,  at 
itain  re¬ 
us  eligi- 
;lp  older 

m  75  to 
s  retir^ 

test  by 
amount 
1 200,  on 
held  for 


ients. 

These  nine  new  measures  which  are  al¬ 
ready  law  have  one  essential  element  in 
common:  they  are  means  by  which  your 
government  can  help  individuals  be  more 
efficient,  effective  and  productive  citizens. 
They  will  add  significantly  to  the  programs 
of  service  and  research  already  adminis¬ 
tered  by  the  Department  of  Health,  Ed¬ 
ucation,  and  Welfare.  Some  of  the  recent 
developments  under  these  programs  will  be 
of  particular  interest  to  members  of  this 
i  Association. 

Research  Undertaken  by  NINDB  Grants 

In  the  fiscal  year  just  ended,  the  Na¬ 
tional  Institute  of  Neurological  Diseases 
and  Blindness  supported  vision  research  to 
(the  extent  of  about  $6  million.  Nearly  $5 
million  of  the  total  was  for  research  grants 
for  267  vision  research  projects  at  leading 
research  centers  in  the  nation.  This  repre¬ 
sents  an  increase  of  a  million  dollars  and 
thirty-seven  grants  over  1960.  The  intra¬ 
mural  vision  research  program  within  the 
[ophthalmology  branch  of  the  National  In¬ 
stitute  of  Neurological  Diseases  and  Blind¬ 
ness  now  comprises  some  forty  active  pro- 
Ijects  with  a  support  level  above  one 
million  dollars. 


cause  of  blindness,  uveitis,  also  has  been 
partially  conquered.  Refinements  in  cata¬ 
ract  surgery  have  been  made,  including 
evaluation  of  alphachymotrypsin,  the  com¬ 
pound  which  simplifies  surgery  in  certain 
cases. 

Research  in  glaucoma  has  produced 
more  effective  drugs  for  treatment  to  halt 
progressive  blindness.  Also  methods  of 
earlier  diagnosis  are  locating  patients  be¬ 
fore  irreparable  loss  of  field  of  vision  be¬ 
gins.  Mass  screening  methods  are  provid¬ 
ing  early  diagnosis  for  whole  communities. 
Research  with  both  the  tonometer  for  spot 
checking  and  the  tonograph  for  testing 
over  a  five-minute  interval  helps  to  locate 
the  doubtful  cases  before  obvious  blinding 
has  begun. 

To  some  extent,  “susceptibility”  to  eye 
disorders  can  be  predicted  and  blindness 
possibly  prevented.  For  example,  research 
studies  indicate  that  an  individual  with 
either  glaucoma  or  diabetes  is  more  likely 
at  some  time  to  develop  the  other  ailment, 
or  have  it  though  undetected.  Moreover,  a 
family  study  showed  that  relatives  of  per¬ 
sons  who  have  glaucoma  or  diabetes  are 
more  likely  to  have  either  disorder  or  both. 

Awareness  of  the  chance  that  diabetes 
might  produce  later  eye  involvements,  such 
as  diabetic  retinopathy  or  glaucoma,  may 
give  a  person  with  this  metabolic  problem 
an  opportunity,  through  proper  medical  at¬ 
tention,  to  diminish  the  effects  of  possible 
later  eye  disorders.  In  turn,  persons  suffer¬ 
ing  from  glaucoma  and  their  relatives  are 
well-advised  to  have  regular  physical 
checkups. 

I  am  told  that  diabetic  retinopathy,  un¬ 
fortunately  on  the  upgrade,  is  an  area 
under  careful  research  scrutiny  in  the  hope 
of  understanding  more  about  this  peculiar 
disease  process  and  then  attacking  it.  I  am 
sure  you  are  glad  to  know  that  many  of 
the  country’s  leading  ophthalmologists  are 
taking  part  in  active  efforts  to  extend  in¬ 
vestigations  in  diabetic  retinopathy  and 
reverse  its  often  severely  damaging  effect 
on  vision. 

Over  the  past  few  years  there  has  been 
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a  progressive  refinement  of  techniques  for 
comeal  transplants.  Until  recently,  only 
fresh  tissue  could  be  used  for  this  pro¬ 
cedure  which,  consequently,  was  limited  to 
highly  developed  centers  with  an  eye  bank. 
Recently  a  drying  technique  has  been  de¬ 
veloped  that  makes  it  possible  for  the 
cornea  to  be  preserved  for  considerable 
periods  of  time,  thus  permitting  shipping 
to  and  storage  in  distant  places.  To  date, 
however,  the  use  of  tissue  preserved  by 
this  new  method  is  limited  to  partial  thick¬ 
ness  grafting. 

While  trachoma  is  a  leading  cause  of 
blindness  in  countries  with  limitations  of 
sanitation,  and  not  a  major  problem  in  the 
United  States,  certain  American  areas  do 
have  endemic  trachoma.  Trachoma  now 
can  be  diagnosed  reliably  by  means  of  a 
tissue-cell  examination  developed  by  an 
Institute  grantee. 

In  one  of  the  eye  ailments  resisting  pre¬ 
vious  modes  of  treatment,  uveitis,  control 
of  a  considerable  proportion  of  cases  of 
one  type  has  been  achieved  through  the 
use  of  pyrimethamine  and  sulfonamides. 
A  new  method  of  healing  retinal  detach¬ 
ment  focuses  an  intense  light  on  the  ret¬ 
inal  surface,  and  may  seal  the  retina  in 
place  and  prevent  further  detachment. 

The  problem  of  the  definition  of  blind¬ 
ness  has  long  been  of  concern  to  agencies 
serving  blind  persons.  At  their  request,  the 
National  Advisory  Council  of  the  Institute 
of  Neurological  Diseases  and  Blindness 
recently  appointed  Dr.  Alson  Braley  chair¬ 
man  of  a  workshop  on  “Definition  of 
Blindness.”  It  is  hoped  that  from  this 
workshop  will  come  a  working  definition 
which  will  satisfy  everyone  concerned. 

Office  of  Vocational 
Rehabilitation  Services 

The  Office  of  Vocational  Rehabilitation 
in  very  recent  years  has  had  available  in¬ 
creased  resources  in  money  and  authority 
for  services  to  blind  people.  Approximately 
fifty  research  and  demonstration  projects 
concerned  with  blindness  have  been  sup¬ 
ported  by  grants  to  identify  problem  areas 


and  produce  solutions  to  problems  read¬ 
ing  from  loss  of  eyesight. 

Support  has  been  given  to  optical 
clinics  for  the  low  visioned.  Very  consider¬ 
able  success  has  been  achieved  in  makisfl 
effective  use  of  residual  sight  and  in  over¬ 
coming  the  neglect  of  persons  with  Iwtl 
vision. 

We  hope  that  in  the  future  the  number 
of  such  research  and  demonstration  proj¬ 
ects  for  the  blind  can  be  increased.  Im¬ 
proved  understanding  of  the  rehabilitatiot 
needs  of  blind  people  has  been  the  objective 
of  other  projects  supported  by  the  Office 
of  Vocational  Rehabilitation. 

In  addition  to  the  research  area,  aI^ 
other  great  advance  which  has  been  made 
is  in  the  field  of  training.  In  work  for  the 
blind  as  in  all  other  areas  of  rehabilitation, 
the  shortage  of  trained  personnel  offers  a 
very  serious  problem.  To  help  meet  this 
problem,  various  courses  have  been  organ¬ 
ized  through  OVR  grants.  One  of  these  is 
a  course  for  placement  counselors  at 
Southern  Illinois  University;  another  is  a 
training  course  for  supervisors  of  vending 
stand  operators  arranged  through  Har- 
bridge  House;  and  another  is  a  course  for 
training  mobility  instructors  at  Boston  Col¬ 
lege.  These  are  examples  of  the  kind  of 
practical  backing  which  we  want  to  bring 
to  the  aid  of  vocational  counseling  to  en¬ 
sure  a  better  future  for  blind  people. 
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Areas  of  Unmet  Needs 

There  are  numerous  remaining  areas  of 
unmet  needs.  The  Office  of  Education  has 
recently  focused  attention  on  some  of  the 
needs  and  problems  in  the  education  of 
blind  and  partially  seeing  children.  Au¬ 
thorities  in  the  field  of  education  of  the 
blind  attended  a  recent  conference  spon¬ 
sored  by  the  Office  of  Education  to  aid  in 
the  identification  and  assignment  of  priority 
to  problems  they  face  in  which  additional 
research  would  be  most  helpful.  Attention 
was  directed  to  the  dearth  of  research 
which  has  practical  implications  in  the  ed¬ 
ucation  of  visually  handicapped  children, 
the  problem  of  communication  between 
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teachers  and  researchers,  the  need  for  re¬ 
searchers  to  be  involved  with  the  practical 
day  to  day  problems,  and  the  need  for 
more  effective,  understandable  interpreta¬ 
tion  and  demonstration  of  research  find¬ 
ings. 

Special  education  provisions  for  blind 
children  in  this  country  have  been  estab¬ 
lished  for  more  than  100  years.  Yet,  most 
of  the  instructional  methods  and  procedures 
used  with  these  children  have  not  been 
subjected  to  research  study  and  experi¬ 
mentation.  Many  conflicting  instructional 
procedures  can  be  observed  throughout  the 
country  at  the  present  time,  even  in  the 
teaching  of  the  basic  skills  of  reading  and 
writing.  The  small  numbers  of  children  in 
the  past  and  the  almost  total  lack  of  per¬ 
sonnel  skilled  in  both  the  education  of 
these  children  and  in  research  have  been 
contributing  factors. 

During  recent  years,  not  only  has  the 
number  of  blind  children  increased,  but  a 
far  larger  percentage  of  these  than  ever 
before  have  been  blind  since  birth.  The 
special  educational  needs  of  children  who 
have  never  seen  must  be  identified,  and  ap¬ 
propriate  educational  techniques  developed. 
Relatively  more  blind  children  than  ever 
\  before  have  handicaps  in  addition  to  blind¬ 
ness.  A  significant  number  of  the  delicate, 
permaturely  born  infants  blinded  by  re- 
trolental  fibroplasia  are  probably  among 
those  whose  additional  handicaps  may  in¬ 
clude  such  serious  conditions  as  mental 
^  retardation,  neurological  impairment,  or 
emotional  disturbance.  A  systematic  re¬ 
search  program  would  be  helpful  to  aid 
in  the  appraisal  of  the  special  needs  of 
blind  children  with  other  handicaps  and 
in  the  establishment  and  appraisal  of  ex¬ 
perimental  programs  to  meet  these  needs. 
Existing  educational  facilities  often  find  it 
difficult  or  impossible  to  adequately  provide 
for  these  children. 

Another  aspect  of  work  in  this  field 
about  which  new  knowledge  is  needed 
stems  from  the  implications  of  the  reali- 
)  ration  that  maximum  use  of  vision,  even 
by  persons  with  very  little  sight,  does  not 
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cause  eye  damage.  Associated  with  this 
matter  is  the  increased  use  of  powerful 
optical  reading  aids  by  persons  with  low 
vision.  Educational  classification  and  place¬ 
ment  practices  are  being  re-evaluated  in 
terms  of  these  recent  developments.  Chil¬ 
dren  with  very  limited  vision,  formerly 
classified  as  blind  and  taught  to  read  by 
means  of  braille,  are  being  encouraged  to 
develop  their  remaining  vision  to  the  maxi¬ 
mum,  and  to  learn  to  read  and  write  print 
whenever  possible.  The  educational  classi¬ 
fication  of  blindness  is  being  reserved  to 
describe  children  with  very  little  or  no 
remaining  vision  who  must  rely  primarily 
on  braille  as  a  mode  of  reading.  Much  fact¬ 
gathering  and  research  are  needed  on  this 
problem  and  its  many  implications. 

In  addition  to  the  ever-present  need  for 
more  knowledge,  we  must  recognize  other 
gaps  in  programs  for  the  blind: 

1)  Adequate  services  for  pre-school 
blind  children  and  their  parents  are  not 
generally  available,  particularly  in  rural 
areas.  The  needs  and  capacities  of  the 
young  blind  child  should  be  evaluated  by 
the  finest  diagnostic  procedures.  His  par¬ 
ents  need  early  counseling  service  of  a 
highly  professional  nature. 

2)  There  is  a  national  shortage  of  pro¬ 
fessionally  prepared  personnel  to  render 
needed  services  to  school-age  blind  chil¬ 
dren. 

3)  Although  the  largest  proportion  of 
blind  persons  are  in  the  older  age  group, 
services  for  them  are  seriously  deficient  in 
nearly  every  respect.  Aged  blind  persons 
are  not  now  being  provided  with  the  train¬ 
ing  and  other  services  that  will  enable  them 
to  achieve  or  to  continue  maximum  in¬ 
dependence  in  daily  living. 

The  Road  Ahead 

Recognition  of  these  unmet  needs  poses 
the  question  of  the  future  Federal  role  in 
programs  for  blind  and  for  other  handi¬ 
capped  persons. 

The  Department  of  Health,  Education, 
and  Welfare  is  completing  its  considera¬ 
tion  of  bills  now  pending  in  Congress  that 
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would  authorize  additional  appropriations 
for  the  American  Printing  House  for  the 
Blind.  In  order  to  provide  for  more  flexible 
use  of  Federal  funds  in  securing  books  and 
other  instructional  materials,  we  are  con¬ 
sidering  recommending  the  establishment 
of  a  separate  earmarked  fund  to  be  used 
to  permit  institutions  for  the  blind  and 
state  education  departments  to  meet  special 
situations  and  to  seek  the  most  economical 
source  of  supply.  This  special  earmarked 
fund  would  not  exceed  10  per  cent  of  the 
total  appropriation  for  the  education  of 
blind  people  in  any  one  year.  We  are  also 
considering  provisions  which  would  au¬ 
thorize  the  board  of  trustees  of  the  Ameri¬ 
can  Printing  House  for  the  Blind  to  estab¬ 
lish  advisory  committees  on  publications, 
tangible  apparatus,  research  and  other 
purposes. 

In  addition,  the  Department  has  under 
consideration  proposals  for  Federal  sup¬ 
port  for  the  training  and  leadership  per¬ 
sonnel  and  teachers  for  other  handicapped 
groups  along  the  lines  of  P.L.  85-926, 
which  provided  for  Federal  grants  to  aid 
in  the  preparation  of  teachers  and  leader¬ 
ship  personnel  in  the  field  of  education  of 
mentally  retarded  children.  Similar  au¬ 
thority  in  other  fields  could  help  in  re¬ 


moving  a  major  obstacle  in  meeting  the 
needs  of  other  handicapped  groups. 

Although  measures  such  as  these  will 
help  to  meet  particular  needs,  we  must  also 
consider  broader  proposals  for  breaking 
some  of  the  major  bottlenecks  in  person¬ 
nel,  services  and  facilities.  Our  longer-term 
objectives  should  include: 

1)  Enlarging  our  conception  of  rehabili-  ' 
tation  potential  so  that  all  handicapped 
persons  can  be  accorded  their  rightful  share 
of  resources  and  attention. 

2)  Placing  greater  emphasis  on  the  ed¬ 
ucational  needs  of  handicapped  persons 
and  making  available  the  teachers,  facili¬ 
ties,  and  equipment  that  are  needed  to 
meet  those  needs. 

3)  Continuing  re-evaluation  of  our  pub¬ 
lic  assistance  and  social  security  programs 
in  the  light  of  the  special  needs  of  handi¬ 
capped  persons. 

In  the  coming  months  many  proposals 
will  be  under  study  affecting  the  health, 
education  and  welfare  of  the  American 
people.  We  will  be  developing  legislative 
proposals  for  future  Congressional  con¬ 
sideration.  We  hope  we  will  have  your  sup¬ 
port  and  your  understanding  as  we  move 
forward  vigorously  and  constructively  to' 
meet  the  needs  of  all  the  American  people. 
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White  Cane  Laws 

WILLIAM  TAYLOR,  JR. 


This  article  is  prompted  by  the  discus¬ 
sion  of  this  topic  in  the  May  1961  issue 
of  the  New  Outlook,  and  is  written  in  the 
hope  of  showing  that: 

a)  White  cane  laws  and  public  safety 
campaigns  supplement  and  strengthen 
travel  and  orientation  training  programs; 
and  therefore  they  cannot  conflict; 

b)  Those  inclined  to  attack  these  laws 
may  be  persuaded  to  desist,  and  instead  to 
do  all  within  their  power  to  teach  blind 
people  how  best  to  make  use  of  them  and 
of  the  cane  in  order  to  procure  the  greatest 
practical  degree  of  safety  for  themselves 
and  other  users  of  the  highway.  Surely, 
there  is  no  room  for  quarreling  here. 

/.  Do  white  cane  laws  and  public  safety 
education  campaigns  create  an  unfavorable 
public  image  of  “the  blind”? 

In  the  critique,  it  is  assumed  as  a  self- 
evident  truth  that  the  image  is  bad.  The 
authors  make  no  effort  to  adduce  proof  in 
support  of  their  proposition  and  content 
themselves  merely  with  asserting  it.  And, 
since  the  vast  majority  of  blind  persons 
who  travel  independently  and  who  are  in 
competition  with  the  sighted  world  use 
such  canes  and  vigorously  support  these 
laws  and  campaigns,  the  adverse  conclu¬ 
sion  must  be  treated  merely  as  a  surmise, 

Mr.  Taylor  is  a  practicing  lawyer  in  Media.  Penn- 
syivania.  He  was  aamitted  to  the  bar  m  1936.  Directly 
I  and  indirectly  he  was  instrumental  in  the  drafting  of 
a  snbstantial  number  of  the  respective  state  white 
cane  laws. 


and  judgment  should  be  suspended  in  the 
absence  of  clear  and  convincing  evidence. 

The  American  people  generally  are  util¬ 
itarians  and  are  prone  to  admire  every  sort 
of  gadget  or  invention  which  tends  to  en¬ 
able  one  to  do  a  task  or  to  accomplish  an 
end  result  more  readily.  Is  it  probable  that 
they  respond  unfavorably  to  a  white  cane 
which  makes  it  possible  for  the  blind  pedes¬ 
trian  to  put  at  least  the  careful  driver  on 
notice  of  the  peculiar  risk  of  which  he 
could  not  otherwise  possibly  have  had 
knowledge? 

//.  Basic  assumptions  upon  which  white 
cane  laws  and  public  safety  education  rest. 

a)  The  blind  pedestrian  cannot  see  the 
on-coming  vehicle;  and, 

b)  The  driver  has  every  reason  in  law 
and  in  fact  to  assume  that  the  pedestrian 
can  and  does  see  the  vehicle.  These  laws 
and  this  type  of  safety  education  represent 
attempts  to  put  the  driver  on  notice  of  the 
controlling  fact,  namely,  that  this  particu¬ 
lar  pedestrian  cannot  and  does  not  see  him; 
and, 

c)  Every  useful  technique  and  tool 
made  available  by  science  and  society 
should  be  employed  to  the  fullest,  and  in 
combination,  to  reduce  so  far  as  practica¬ 
ble  the  dangers  inherent  in  independent 
travel  by  blind  pedestrians. 

III.  Duties  of  drivers  at  intersections. 

An  operator’s  license  confers  upon  one 
the  conditional  privilege  of  driving  safely 


but  does  not  amount  to  an  unrestricted 
“hunting  license”  for  pedestrians.  As  the 
Supreme  Court  of  Nebraska  said,  “The 
driver  of  an  automobile  across  intersec¬ 
tions,  ...  is  charged  with  notice  that  a 
pedestrian  has  the  right  of  way  and  is  re¬ 
quired  to  accord  such  to  the  pedestrian, 
yet  as  between  intersections  the  automobile 
has  the  right  of  way.”  This  pretty  well 
sums  up  the  law  in  most  of  the  jurisdic¬ 
tions  of  the  United  States.  Jarosh  vs.  van- 
Meter  105  N.W.  2d  534. 

The  May  issue  of  the  New  Outlook  ap¬ 
pears  to  assume  that  the  driver  of  a  car 
has  the  legal  right  to  dash  through  an  in¬ 
tersection  at  high  speed,  rendering  it  im¬ 
possible  for  him  to  see  pedestrians  or  to 
control  his  car  in  the  event  of  emergency. 
It  must  be  repeated  that  at  an  intersection 
the  pedestrian’s  right  is  superior  to  that  of 
the  vehicle,  and  drivers  disregarding  this 
are  lawbreakers  and  must  respond  in  dam¬ 
ages  for  injuries  their  violations  caused. 
This  article  will  be  restricted  to  civil  lia¬ 
bility  of  drivers  since  the  question  of 
criminal  liability  is  so  complicated  and  so 
remote  as  not  to  warrant  discussion  here. 

IV.  What  is  a  driver  bound  at  his  peril  to 
anticipate  at  an  intersection? 

He  must  expect  that  pedestrians  with 
normal  capabilities  will  be  crossing;  how¬ 
ever,  once  put  on  notice  of  the  unusual 
capacity  of  the  pedestrian  he  must  take  the 
requisite  care  to  avoid  killing  or  maiming 
him.  One  must  bear  in  mind  that  the 
privilege  of  driving  is  only  conditionally 
granted  while  the  right  to  life  and  limb  are 
fundamental  to  our  citizens.  The  following 
citation  well  illustrates  this  legal  proposi¬ 
tion; 

The  Court  of  Appeals  of  Georgia,  in 
Long  Construction  Company  vs.  Ryals  115 
S.E.  2d  726,  held  that  while  ordinarily  a 
motorist,  who  is  proceeding  lawfully  along 
a  public  street,  is  not  bound  to  anticipate 
that  an  intoxicated  person  will  step  from 
the  curb  directly  into  the  path  of  his  ve¬ 
hicle,  where,  from  the  actions  of  the  per¬ 
son  injured  and  others  on  the  curbside 


observed  by  him,  the  motorist  may  rea¬ 
sonably  anticipate  that  someone  will  get 
in  the  street  ahead  of  his  vehicle,  he  may 
be  chargeable  with  negligence. 

This  unusual  and  amusing  case  is  cited 
to  show  the  controlling  effect  of  notice 
under  our  law. 

V.  Is  it  reasonable  that  a  driver  should 
anticipate  that  the  particular  pedestrian  he 
sees  crossing  or  about  to  cross  the  street  is 
blind? 

The  basic  assumption  of  the  white  cane 
law  is  that  blind  persons  are  so  infrequent 
that  it  is  unjust  and  unreasonable  to  expect 
that  a  driver  will  assume  that  the  particular 
pedestrian  is  blind  unless  affirmative  and 
positive  measures  have  been  taken  to  put 
the  driver  on  notice  of  this  unusual  cir¬ 
cumstance.  With  less  than  two  persons  out 
of  every  one  thousand  of  our  population 
being  blind  and  with  only  one  out  of  four 
under  the  age  of  fifty-four  years  traveling 
independently  (June  1961  issue  New  Out¬ 
look)  the  odds  against  the  particular  pedes- 1 
trian’s  being  blind  are  fantastic. 

Moreover,  as  a  truck  driver  once  pointed 
out  to  the  writer,  blind  pedestrians  when 
listening  for  traffic  tend  to  turn  their  heads 
and  thus  unwittingly  give  the  false  im¬ 
pression  that  they  are  actually  looking 
right  at  the  approaching  vehicle. 
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VI.  What  does  the  common  law  require 
of  persons  lacking  the  physical  capacity  to 
perceive  or  recognize  risks? 

Section  289  (h)  of  the  Restatement  of 
the  Law  of  Torts  (Children  and  Abnormal 
Persons)  published  by  the  American  Law 
Institute,  reads  in  part  as  follows;  “.  .  .  al¬ 
lowance  is  made  for  physical  infirmities  if 
they  are  substantial  and  capable  of  rea¬ 
sonably  certain  proof,  and  like  blindness 
and  deafness,  deprive  the  actor  of  his 
physical  capacity  to  perceive  facts  readily 
perceptible  to  the  normal  man  ...  the  ac¬ 
tor  must  exercise  such  attention,  intelli¬ 
gence  and  memory,  as  are  customarily  re¬ 
garded  at  the  time  and  in  the  community 
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as  requisite  for  the  protection  of  the  in¬ 
terests  of  the  actor  and  others.” 

Ours  is  a  society  based  upon  mutual 
rights  and  duties,  and  this  is  fundamental 
to  our  mores  and  to  our  common  notions 
of  fairness.  This  concept  is  ancient  and 
virtually  universal  throughout  the  United 
States  and  the  British  Commonwealth  of 
Nations.  This  doctrine  may  be  offensive  to 
those  who  like  to  flatter  themselves  that 
they  are  not  only  so  graceful  that  they 
can  travel  without  their  blindness  being 
perceptible  to  persons  close  to  them;  but, 
moreover,  that  they  have  the  right  delib¬ 
erately  to  attempt  to  conceal  the  fact  of 
their  blindness;  even  if  so  doing  exposes 
other  users  of  the  highway  to  unnecessary 
risks. 

There  is  and  long  has  been  an  inane 
and  a  vain  discussion  of  the  question 
whether  a  blind  person  is  under  a  legal 
I  obligation  to  carry  a  white  cane.  At  any 
rate,  judges  in  scores  of  decisions  have 
ruled  that  the  blind  plaintiff  must  take  af¬ 
firmative  measures  to  compensate  for  his 
I  inability  to  see.  In  some  jurisdictions,  it 
is  held  as  a  matter  of  law  that  the  pedes¬ 
trian  without  a  human  or  dog  guide  or 
cane  is  guilty  as  a  matter  of  law  of  contri¬ 
butory  negligence  and  the  judge  will  auto¬ 
matically  dismiss  his  case;  while  in  other 
jurisdictions  the  jury  is  charged  to  decide 
whether  the  plaintiff  has  done  all  that  a 
reasonable  person  so  situated  as  the  blind 
plaintiff  was  would  have  done  to  offset  his 
I  inability  to  see.  On  one  point,  however, 
all  courts  seem  agreed,  namely,  the  blind 
person  must  take  affirmative  measures. 
Alas,  the  law  is  not  concerned  about  ten¬ 
der  egos  and  sensitive  souls;  consequently, 
the  measures  demanded  must  include  de¬ 
liberate  efforts  to  make  the  fact  of  blind- 
'  ness  very  “conspicuous.” 

Vll.  The  white  cane  laws  in  the  fifty  states 
are  substantially  uniform. 

Messrs.  Voorhees  and  Rodgers  ventured 
into  the  field  not  only  of  comparative  law 
.  but  also  that  of  statutory  construction  and 
gave  much  space  to  these  topics  and 

NOVEMBER,  1961 


reached  the  categorical  conclusion  that 
there  is  serious  conflict  among  these  stat¬ 
utes.  A  superficial  reading  of  them  would 
lead  a  non-lawyer  to  that  erroneous  con¬ 
clusion;  however,  a  lawyer  is  most  reluctant 
to  express  opinions  in  these  most  hazardous 
fields  without  an  exhaustive  study  of  the 
decisional  and  statutory  laws  of  every  one 
of  the  jurisdictions  under  consideration. 
One  must  remember  that  the  laws  of  all 
of  our  states  are  principally  derived  from 
the  British  Common  Law;  that,  from  the 
days  of  Blackstone  all  American  lawyers 
read  pretty  much  the  same  textbooks  and 
commentaries;  moreover,  a  highly  mobile 
population  has  given  us  a  remarkably  sim¬ 
ilar  set  of  mores  and  ideas  of  justice.  Con¬ 
sequently,  the  outcome  of  litigation  is 
amazingly  uniform  throughout  the  states, 
and  courts  are  far  more  influenced  by  the 
American  sense  of  fairness  and  justice  than 
by  any  minuscule  variations  in  the  wording 
of  statutes.  The  controlling  question  for  a 
judge  or  a  lawyer  is  whether  the  law  and 
the  white  cane  are  sufficiently  uniform  to 
put  the  driver  on  notice  that  the  pedestrian 
is  blind.  Few  lawyers  would  want  to  have 
to  argue  “.  .  .  as  soon  as  the  defendant  saw 
that  the  blind  plaintiffs  cane  had  a  straight 
handle  instead  of  a  curved  one,  as  required 
by  law,  he  ran  him  down.”  This  simple 
test  would  answer  the  hundreds  of  words 
given  to  this  type  of  criticism. 

VIII.  The  blind  plaintiff’s  difficulties  in 
proving  his  right  to  compensation  without 
a  white  cane  law. 

Under  these  laws  the  blind  plaintiff 
testifies  that  a)  he  crossed  at  an  intersec¬ 
tion;  b)  he  sufficiently  displayed  his  white 
cane  to  put  on  notice  a  driver  who  was 
exercising  due  care  at  the  intersection;  c) 
the  defendant  ran  him  down.  He  has  then 
pretty  well  proved  his  case.  Without  these 
laws,  as  every  lawyer  knows,  the  blind 
plaintiff,  on  the  basis  of  his  own  “knowl¬ 
edge”  can  seldom  prove  that  the  defendant 
was  at  fault.  On  the  basis  of  casual  inquiry 
it  would  seem  that  substantially  all  of  these 
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claims  are  paid  by  insurance  companies 
without  going  to  trial. 

Before  too  many  tears  are  shed  for  the 
“hapless  motorist”  let  it  be  repeated  that 
if  the  defendant  had  obeyed  the  law  and 
exercised  reasonable  care  at  the  intersec¬ 
tion,  there  never  would  have  been  an  ac¬ 
cident,  an  injury  or  a  claim.  Surely,  this 
loss  should  not  be  borne  by  the  local  hos¬ 
pital  and  physician. 

IX.  Conclusion. 

Let  the  blind  pedestrian  be  taught  both 
the  limitations  of  the  white  cane  laws  and 
of  the  white  cane,  and  above  all  how  best 
to  display  it  “conspicuously”  enough  to 
put  the  careful  driver  on  notice.  To  return 
to  the  opening  thought  of  this  article,  these 
laws  and  safety  education  campaigns  are 
intended  to  put  careful  drivers  on  notice; 
while  travel  and  orientation  training  courses 


are  directed  to  develop  the  mobility,  agil¬ 
ity  and  alertness  of  the  blind  person.  Surely 
there  is  no  room  here  for  conflict.  Let  tht 
blind  pedestrian  be  taught  to  “raise”  his 
cane  while  listening  thus  presenting  a  sera 
aphore  from  five  to  six  feet  in  length 
sufficient  to  put  all  except  the  inattentive.  ] 
the  reckless  or  the  drunken  driver  on  no¬ 
tice.  He  then  lowers  or  “extends”  his  cane 
for  the  rest  of  the  crossing  of  the  street. 

In  closing,  let  me  plead  that  we  unite 
in  doing  all  we  can  to  get  for  the  blind  the 
best  travel  and  orientation  training,  com¬ 
bined  with  safety  instruction  as  to  the  use 
of  the  cane.  Moreover,  let  us  join  in  doing 
all  we  can  to  educate  the  public  not  only 
that  the  white  cane  is  a  tool  to  increase 
safety  and  mobility  but  is  a  symbol  of  a 
blind  man’s  determination  and  ability  not 
only  to  travel  but  to  lead  a  productive  and 
worthwhile  life. 


looking  (or 

PERSONNEL? 
A  JOB? 


YOU’RE  NOT  DOING  ALL  YOU  SHOULD  UNLESS  YOU 
CONTACT  NATIONAL  PERSONNEL 
REEERRAL  SERVICE 

The  National  Personnel  Referral  Service  lists  jobs  and  people  in  many  cate¬ 
gories — like  the  following: 

home  teachers  administrators 

rehabilitation  counselors  grade  school  teachers 

j)hysical  education  teachers  social  workers 

occupational  therapists  mobility  specialists 

nursery  teachers  psychologists 

For  information,  WRITE  TODAY: 
National  Personnel  Referral  Service 
American  Foundation  for  the  Blind 
15  West  16th  Street 
New  York  11,  New  York 
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THE  NEW  OUTLOOK 


The  articles  in  this  symposium  reflect  the 
views  expressed  at  the  conference  for  the 
Multiple-Handicapped  Blind  Child  sponsored 
last  May  by  the  Industrial  Home  for  the 
Blind,  the  Jewish  Guild  for  the  Blind,  the 
New  York  Association  for  the  Blind,  and  the 
New  York  State  Department  of  Social  Wel¬ 
fare,  Commission  for  the  Blind. 

Our  thanks  go  to  Dr.  Elizabeth  Langley, 
supervising  consultant  on  education  at  the 
Commission,  for  her  help. 

Mr.  Bachelis  is  a  psychologist  in  the  Chil¬ 


dren’s  Service  at  the  New  York  Association 
for  the  Blind;  Miss  Rapaport  is  a  psychologist 
for  the  New  Jersey  State  Commission  for  the 
Blind;  Dr.  Cerulli  and  Miss  Shugerman  serve 
respectively  as  psychiatrist  in  charge  and  psy¬ 
chologist  in  charge  of  the  Mental  Hygiene 
Clinic,  Queens  Hospital  Center  in  Jamaica; 
Miss  Catena  and  Miss  Wagner  are  social  case¬ 
workers  serving  respectively  at  the  Jewish 
Guild  and  the  IHB;  Dr.  Chang  is  consulting 
pediatrician  at  the  IHB’s  Dyker  Heights  Nu^^ 
ery  School  for  Blind  Children. 


What  are  the  basic  needs  of  the 

multiply  handicapped  blind  child? 

What  are  the  needs  of  his  family? 

How  can  they  best  be  met? 

Recognizing  that  no  single  professional  discipline 
can  encompass  all  such  needs,  we  present  here  a  directive, 
purposeful  analysis  of  the  roles  of  certain  professional 
disciplines  serving  these  youngsters  and  their  families: 
social,  medical,  psychological,  and  educational. 

This  is  a  symposium  continuing  the  theme  of 

one  appearing  in  March  1961  and  is  therefore  captioned 

as  the  second  of  the  same  title. 
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While  parent  counseling  of  non-handi- 
capped  children,  children  with  a  single 
handicap,  and  children  with  multiple  hand¬ 
icaps  is  routinely  performed,  day  in,  day 
out,  by  various  agencies,  psychologists, 
psychiatrists,  social  workers  and  counse¬ 
lors,  there  is  actually  much  to  be  desired 
with  respect  to  the  need  for  scientific  bases 
in  the  determination  of  what  procedures 
should  be  advised  to  parents.  Much  of  the 
counseling  that  goes  on  is  carried  on  in  a 
kind  of  intuitive  or  common-sense  fashion 
without  the  advantage  of  accurate  scientific 
knowledge  concerning  guidance  in  solving 
developmental  problems  of  children.  It  is 
the  author’s  opinion  that  much  can  be 
learned  from  the  experimental  work  and 
theoretical  formulations  in  the  field  of 
communications  and  the  recent  experi¬ 
mental  work  in  the  study  of  the  effects  of 
sensory  deprivation.  Most  of  our  guidance 
work  with  parents  of  children  with  varying 
types  of  problems  is  concerned,  we  might 
say,  with  proper  development  of  the  ego. 
We  are  meeting  here  today  to  discuss  those 
problems  of  counseling  procedures  with 
parents  which  concern  themselves  with  ego 
development  of  the  multiply  handicapped 
child. 

Certainly,  the  problems  of  the  multiply 
handicapped  blind  child  must  be  broken 
down  into  each  different  type  of  handicap 
present  with  the  blindness.  However,  it 
should  be  pointed  out  that  problems  of 
ego  development  of  all  the  types  of  mul¬ 
tiple  handicaps  can  also  be  evaluated  in 
terms  of  communications  that  occur  within 
the  child  (intra-psychic)  and  between  the 
child  and  his  environment.  We  are  inter¬ 
ested  in  evaluating  the  needs  and  effects  of 
perception  of  external  events,  perception 


of  internal  bodily  processes,  communica¬ 
tion  emanating  from  the  child  to  the  out¬ 
side  world,  communication  from  the  cen¬ 
tral  nervous  systems  to  other  parts  of  the 
body  and  the  intra-psychic  network  of 
events  including  all  the  ramifications  of 
conscious  and  unconscious  processes.  Each 
of  the  categories  of  multiply  handicapped 
children  we  are  concerned  with  is  particu¬ 
larly  prone  to  special  types  of  sensory  de¬ 
privation  and  problems  in  communications. 

It  is  almost  a  truism  that  to  develop  an 
adequate  ego  and  to  maintain  the  integrifi 
of  the  ego,  there  must  be  a  constant  inter¬ 
change  between  the  child  and  the  environ¬ 
ment.  More  specifically,  we  are  concerned 
with  the  particular  types  of  interchange 
that  will  prove  most  advantageous  in  de¬ 
veloping  an  adequate  ego,  the  keystone  of 
a  healthy  and  effective  personality. 

Results  of  studies  on  sensory  depriva 
tion  and  communication  have  shown  that 
there  are  critical  periods  during  the  de¬ 
velopment  of  an  organism  in  which  specific 
sensory  stimulation  is  required,  lest  there 
result  an  irreversible  damage  or  defect  to 
the  organism.  From  the  standpoint  of 
counseling,  we  wish  to  make  sure  that  the 
multiply  handicapped  child  be  given  as 
much  of  the  right  kind  of  communications 
and  social  contact,  as  early  as  possible,  to 
forestall  the  production  of  irreversible  dif¬ 
ficulties,  be  they  emotional,  cognitive,  or 
physical. 

The  ability  to  develop  strategies  in  eval- 1  ter 
uating  information  and  coping  with  the 
environment  must  come  about  by  exposure 
to  a  rich  and  varied  environment.  Studies 
on  sensory  deprivation*  have  shown  that 
a  child  must  have  a  lifelong  exposure  to 
sensory  stimulation,  and  that  it  must  be 
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maintained  at  all  times.  The  only  effective 
method  we  know  of  is  that  of  continued 
open  lines  for  social  communication. 

Primary  Mental  Retardation 

The  first  category  of  multiply  handi¬ 
capped  children  that  we  will  consider  is 
that  of  the  blind  child  who  has  the  addi¬ 
tional  handicap  of  primary  mental  retarda¬ 
tion  (the  garden  type  variety  of  mental 
deficiency).  For  this  child,  there  is  a  limit 
to  the  symbolic  interaction  which  can  be 
assimilated  and  put  to  use  in  understand¬ 
ing  the  environment,  and,  as  a  conse¬ 
quence,  the  differentiation  of  the  environ¬ 
ment  from  the  individual.  With  these 
children,  we  must  rely  for  communication 
upon  simpler  types  of  sensory  stimulation 
and  sensory  cues,  which  will  give  the  child 
a  feeling  of  emotional  security,  and  through 
which  he  will  be  able  to  interpret  more  ef¬ 
fectively  the  environment  with  some  meas¬ 
ure  of  consistency.  A  retarded  blind  child 
is  prone  to  become  disturbed  in  an  unstable 
environment  because  of  intellective  limita¬ 
tions  in  discriminating  variations  of  his  en¬ 
vironment.  We  should,  therefore,  attempt 
to  provide  an  invironment  which  is  warm, 
stable  and  which  has  a  mild  amount  of 
variety.  In  this  way  generalization  can  be 
made  about  the  environment  in  new  situa¬ 
tions  within  the  capacity  of  the  child’s  in¬ 
tellect. 

Brain  Injury 

In  the  case  of  the  blind  child  who  has 
the  additional  handicap  of  brain  damage, 

I  there  are  unique  problems  in  communica¬ 
tions  concerned  with  facilitating  ego  de¬ 
velopment.  The  brain-damaged  child  who 
may  or  may  not  be  mentally  retarded,  may 
have  problems  of  expressive  or  receptive 
aphasia.  While  it  has  been  taken  as  a  mat¬ 
ter  of  fact  in  the  field  that  brain-damaged 
children  should  have  a  very  structured  en¬ 
vironment,  this  author  would  hold  it  open 
to  question  in  the  case  of  the  blind  brain¬ 
damaged  child.  The  studies  on  sensory 
I  deprivation*  suggest  that  stimuli  which  are 
too  repetitive  may  result  in  a  saturation  ef- 
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feet,  so  that  after  a  while  the  external 
stimulation  is  not  experienced.  Ditchburn 
and  his  associates**  have  shown,  for  in¬ 
stance,  that  when  a  visual  pattern  is  sta¬ 
bilized  on  the  retina  so  that  it  cannot  be 
displaced  by  the  natural  tremor  of  the 
eye,  the  pattern  will  disappear  from  view 
in  about  six  seconds.  In  a  number  of  studies 
such  as  those  at  Mt.  Sinai,***  where  sub¬ 
jects  have  been  confined  to  respirator 
tanks,  it  was  found  that  the  effect  of  being 
exposed  to  stimuli  which  did  not  sub¬ 
stantially  vary,  plus  the  effects  of  lack  of 
movement  in  the  respirator  tank,  invariably 
led  to  symptoms  of  feelings  of  unreality, 
depersonalization,  hallucinations,  anxiety 
states,  and  experiences  of  being  threatened 
by  the  primary  processes  which  emerged 
through  lack  of  stimulation  and  contact 
with  the  external  world.  It  appears  that 
with  the  brain-damaged  blind  child  it  is 
wise  to  recommend  training  procedures 
that  have  a  relatively  stable  background, 
such  as  the  same  room,  or  similar  type 
music  and  consistent  handling  by  parents 
and  teachers.  However,  it  also  appears  im¬ 
portant  that  within  this  stable  background, 
there  should  be  varying  stimuli  in  the 
“foreground.”  This  could  be  accomplished 
by  providing  novelty  situations  as  long  as 
it  is  not  done  too  frequently  or  in  such  a 
way  as  to  jar  the  stability  which  the  child 
has  already  established.  The  providing  of 
novelty  situations  allows  us  to  find,  by  trial 
and  error,  areas  of  interest,  competency 
and  communication  which  the  child  can 
manage  or  in  which  he  is  motivated  to 
perform.  Exposure  to  controlled  variation 
in  the  environment  allows  the  child  to  de¬ 
velop  patterns  of  strategy  in  which  he  can 
in  new  situations  more  readily  interpret 
and  adapt  to  environments  which  may  dif¬ 
fer  from  his  previous  experience.  At  the 


*  Solomon,  P.;  Kuhzansky,  P.  E.;  Lcidcrman, 
P.  H.:  Trumbull,  R.;  JVexter,  D.,  Sensory  Depriva¬ 
tion,  Harvard  University  Press.  1961. 

**  Ditchburn,  R,  IV. ^  Report  to  the  Experimental 
Psychology  Group,  University  of  Readinq,  Reading, 
England,  1957. 

***  Heron,  Woodburn.  "The  Pathology  of  Bore¬ 
dom,"  Scientific  American,  Vol,  196,  Xo,  1,  January 
1957,  pp,  52-56, 
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same  time,  it  prevents  the  effects  of  satura¬ 
tion  with  unvarying  stimuli. 

Emotional  Retardation 

In  the  case  of  the  emotionally  disturbed 
blind  child,  the  situation  that  we  encounter 
is  replete  with  problems  insofar  as  satis¬ 
factory  communication  between  the  child 
and  his  world  are  concerned.  We  have  the 
problem  of  starting  off  with  a  situation  in 
which  there  exists  communication  between 
the  disturbed  child  and  (I  think  we  can 
safely  assume  in  the  majority  of  cases) 
disturbed  parents  at  the  other  end  of  the 
line  of  communication.  In  the  counseling 
procedures  with  the  parents  and  the  chil¬ 
dren,  there  is  the  further  problem  of 
counter-transference  on  the  part  of  pro¬ 
fessional  workers.  It  would  appear  that 
with  a  blind  child  who  has  a  poor  relation¬ 
ship  to  reality,  it  is  rather  crucial  that  con¬ 
tact  be  effected  through  warm  handling, 
physically,  by  parents,  teachers,  and  ther¬ 
apists.  It  also  appears  important  for  the 
blind  disturbed  child  to  have  the  op¬ 
portunity  to  physically  explore  continually 
different  situations  through  the  tactile,  audi¬ 
tory,  and  kinesthetic  modalities.  The  prob¬ 
lems  of  communication  between  the  parent 
and  an  emotionally  disturbed  blind  child 
seem  to  have  other  ramifications.  The  dis¬ 
turbed  parent,  in  physically  handling  the 
child,  undoubtedly  communicates  anxiety, 
tension,  and  perhaps  rejection  or  ambiva¬ 
lent  feelings  by  tactile  and  kinesthetic  cues 
when  physically  in  contact  with  the  child. 
Above  and  beyond  these  problems  there  is 
the  usual  problem,  in  disturbed  parent- 
child  communication  in  the  verbal  field, 
such  as  giving  verbal  double-binds  and  the 
like.  These  cues  are  accentuated  in  mean¬ 
ing  to  the  blind  disturbed  child  since  his 
interpretation  of  the  reactions  of  others 
cannot,  of  necessity,  be  gained  through 
visual  cues. 

The  Deaf-Blind  Child 

In  the  case  of  the  blind  deaf  child  com¬ 
munication  is  relegated  for  the  most  part 
to  tactile  and  kinesthetic  modalities.  This 


is  not  to  deny  the  presence  of  olfactory 
and  taste  senses,  but  I  think  we  can  safely  I 
assume  that  they  play  important  role 
but  relatively  minor  parts  in  ego  (fc. 
velopment.  With  the  deaf-blind  child,  too, 
we  confront  the  problem  of  tactile  com¬ 
munication  in  passing  on  to  the  blind  child 
through  this  sense  modality,  not  only  the 
positive,  but  also  the  negative  information, 
such  as  the  insecurity,  tension,  anxiety,  and 
ambivalence  on  the  part  of  those  disturbed 
people  communicating  with  the  child. 
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Conclusion 

In  the  analysis  of  communication  pro¬ 
cesses  which  involve  the  multiply  handi¬ 
capped  child,  to  properly  understand  what 
is  going  on,  we  must  follow  the  entire  chain 
of  events.  Society  assumes  that  parents  are 
specialists  in  the  socializing  of  children 
(this  could  be  held  open  to  question  in 
many  cases)  and  society  provides  built-in 
solutions  for  the  various  problems  that  are 
involved  in  parent-child  relationships. 
However,  when  parents  have  a  handicapped 
child,  they  do  not  have  available  from 
the  body  of  social  mores,  customs,  and 
traditions  those  automatic  solutions  for 
solving  the  problems  in  the  training  and 
socializing  of  their  child.  Parents  of  the 
handicapped  child  are  confused  as  to  the 
role  and  status  that  they  should  assume  and 
as  to  the  role  and  status  they  should  ascribe 
to  their  handicapped  child.  With  the  mul¬ 
tiply  handicapped  child  the  dilemma  is 
even  greater.  Parents  of  multiply  handi¬ 
capped  children  quickly  become  aware  of 
their  own  emotional  problems.  Not  only 
are  the  parents  burdened  and  confused, 
but  there  is  also  a  confusion,  insofar  as 
social  institutions  and  society  are  con¬ 
cerned,  as  to  the  role  and  status  which 
should  be  ascribed  to  the  multiply  handi-  i 
capped  child  and  the  parents.  There  is  I 
confusion  as  to  what  role  and  status  should 
be  assumed  in  a  host  of  situations  such  as: 
parent-child  interaction,  sibling  interaction, 
chum  interaction,  and  the  like. 

Just  for  the  moment,  considering  the 
parent  alone,  we  can  see  some  of  the  con- 
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fusion  concerning  role  and  status.  For 
instance,  the  mother  is  not  quite  sure 
whether  she  is  to  assume  the  role  of 
teacher,  nurse,  objective  outsider,  and  the 
like,  in  relating  to  her  child.  When  she 
comes  to  the  agency  for  help,  she  is  again 
confused  as  to  the  role  she  should  assume. 
Should  she  engage  in  an  active  role  with 
a  counselor  or  teacher,  should  she  remain 
unobtrusive,  should  she  complain  about 
her  possible  feeling  of  being  burdened, 
etc.?  It  is  important,  in  the  counseling  of 


parents,  that  we  try  to  determine  what  they 
believe  to  be  the  role  and  status  of  them¬ 
selves,  of  their  child,  of  the  agency,  and  of 
others  involved  in  any  interaction  with  the 
child.  We  can  attempt  at  least  to  point  out 
to  the  parent  the  confusion  that  exists  con¬ 
cerning  the  role  and  status  in  various  situa¬ 
tions.  By  eliminating  some  of  the  confusion 
and  drawing  the  lines  of  demarcation  of 
role  and  status  more  clearly,  more  satis¬ 
factory  communication  can  proceed  with 
the  child. 
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mental  handicap 

DIAGNOSIS  AND  PLACEMENT 


IRENE  RAPAPORT 

Working  with  visually  handicapped 
children  over  a  period  of  years  and  fol¬ 
lowing  many  of  these  children  in  their  de¬ 
velopment  provides  an  opportunity  to  re¬ 
evaluate  one’s  ideas  about  methods  and 
techniques  in  working  with  children.  One 
of  the  concepts  that  I  have  recently  re¬ 
examined  for  myself  is  that  of  diagnosis. 
Many  people  think  of  psychological  diag¬ 
nosis  as  a  single  examination  in  which, 
based  on  the  use  of  qualitative  and  quanti¬ 
tative  measures,  specific  conclusions  are 
reached.  I  have  come  to  feel  over  the  years 
that  this  single  examination  is  really  just 
one  part  of  diagnosis,  in  fact  only  the  initial 
phase  of  the  total  diagnostic  process.  I 
think  this  is  particularly  true  when  one  is 
dealing  with  multiple-handicapped  chil¬ 
dren. 

My  thinking  now  is  that  diagnosis  is 
an  on-going  process  composed  of  three 
major  phases:  1)  initial  evaluation,  2) 
program  and  placement  planning,  and  3) 
follow-up  re-evaluations.  It  is  these  three 
phases  that  I  would  like  to  discuss  here.  In 
discussing  these,  I  would  like  also  to  em¬ 
phasize  another  concept,  one  which  per¬ 
haps  is  already  in  danger  of  becoming 
overworked.  We  hear  a  great  deal  about 


the  “team  approach”  in  discussions  on  men¬ 
tal  health  and  child  development.  True 
team  working  can  be  a  wonderfully  fruitful 
and  enriching  experience,  fruitful  for  the 
child  and  the  family,  and  enriching  for  the 
professional  workers  involved.  Real  team 
effort  is  vital  in  working  with  multiple- 
handicapped  children,  and  I  hope  as  we  ex¬ 
plore  the  diagnostic  process  to  bring  out  the 
important  contributions  that  each  member 
of  the  team  provides. 

Initial  Evaluation 

In  this  phase  the  psychologist  plays  a 
prominent  role,  although  he  relies  heavily 
on  the  contributions  of  other  team  mem¬ 
bers,  particularly  the  agency  workers.  The 
diagnostic  tools  at  his  disposal  include  the 
specific  tests  he  employs,  his  clinical  skills 
and  experience  in  assessing  the  child’s  over¬ 
all  behavior,  the  available  worker’s  records 
and  the  information  and  opinions  these 
records  contain,  and  valuable  medical  in¬ 
formation,  including  the  results  of  oph- 
thalmological  and  neurological  examina¬ 
tions. 

Test  measures  are  valuable  in  affording 
a  picture  of  the  child’s  current  functioning 
level  and  in  pointing  up  specific  areas  of 
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strength  and  weakness  in  his  functioning 
pattern;  this  is  true  of  intelligence  tests, 
personality  tests  and  developmental  tests. 
Clinical  study  of  the  child's  behavior  is  of 
value  in  filling  in  and  elaborating  on  test 
performance;  the  behavioral  symptoms  the 
child  displays  add  to  the  total  impression. 
Having  access  to  records  of  the  worker’s 
earlier  contacts  with  the  child  and  family 
provides  continuity  by  making  the  child's 
history  “come  alive.”  The  psychologist  has 
the  opportunity  to  “listen  in”  on  the  work¬ 
er’s  first  visits  with  the  family,  and  to  gain 
an  understanding  of  the  parents’  earliest 
concerns  (some  of  which  may  have  dim¬ 
med  or  been  forgotten  by  the  time  the  visit 
to  the  psychologist’s  office  takes  place). 
He  is  able  to  retrace  step  by  step  the  child’s 
earlier  development  in  much  more  detailed 
fashion  then  can  be  done  in  a  single  in¬ 
terview  with  the  parents  in  the  office,  and 
through  all  these  steps  he  can  arrive  at 
some  hypotheses  concerning  why  and  how 
the  child  got  to  be  what  he  is  at  the  pres¬ 
ent  moment.  The  application  of  all  these 
diagnostic  tools  helps  the  psychologist  to 
establish  an  initial  diagnosis  of  the  child. 

In  working  with  a  multiple-handicapped 
child  this  initial  diagnosis  is  more  often 
tentative  than  conclusive — tentative  not 
usually  because  the  psychologist  lacks  skill 
and  experience  (although  this  is  sometimes 
true),  not  usually  because  the  test  meas¬ 
ures  are  unreliable  or  because  background 
information  is  inadequate  (although  these, 
also,  are  sometimes  true) — but  tentative 
because  the  multiplicity  of  problems  in 
the  child’s  development  form  such  a  com¬ 
plex  inter-relationship  that  it  is  frequently 
impossible  to  single  out  a  specific  factor 
as  the  one  which  has  contributed  most  to 
the  child’s  delayed  growth.  Mannerisms 
displayed  by  seeing  children  which  are  in¬ 
dicative  of  disturbed  or  retarded  behavior 
may  be  common,  and  even  normal,  to  blind 
children.  Some  of  the  same  mannerisms 
displayed  by  disturbed  blind  children  are 
also  seen  in  mentally  retarded  blind  chil¬ 
dren,  while  blind  children  who  have  severe 
hearing  loss  may  exhibit  behavioral  symp¬ 


toms  similar  to  those  of  a  retarded  or  dis¬ 
turbed  child.  The  overlapping  in  symptom 
and  performance  patterns  and  the  over¬ 
lapping  in  diagnostic  categories  themselves 
make  for  a  very  complicated  picture,  and  T 
in  a  single  evaluative  session  it  is  often  im- 1 
possible  to  do  more  than  arrive  at  a  tenta-  [ 
tive  diagnosis.  This,  then,  is  the  first  phase  : 
of  the  diagnostic  process. 
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Program  and  Placement  Planning 

In  attempting  to  formulate  the  most  ad¬ 
vantageous  plan  for  an  educational  pro¬ 
gram  for  the  mentally  retarded  blind  child, 
it  is  necessary  first  to  evaluate  the  child’s  | 
hierarchy  of  needs.  By  this  I  mean  an  as-  ' 
sessment  of  which  of  his  several  handicaps  | 
is  primary  and  which  are  secondary  in  af¬ 
fecting  his  educational  progress.  This  visual 
handicap,  whether  total  blindness,  or  par¬ 
tial  vision,  obviously  requires  that  special¬ 
ized  techniques  be  employed  in  teaching 
the  child,  and  examples  of  this  are  seen  in 
the  braille  and  sight  conservation  classes, 
classes  for  the  partially  seeing,  resource 
rooms,  itinerant  tutoring  programs  and  [ 
residential  schools.  But  a  visually  handi-  F 
capped  child  who  also  demonstrates  severe  | 
learning  difficulty  cannot  be  appropriately  | 
served  in  a  program  geared  to  handicapped  I 
children  of  normal  learning  ability;  in  this  ! 
type  of  situation  the  mental  handicap  is  ( 
the  one  which  takes  precedence  in  formu-  ! 
lating  an  educational  plan.  If  an  additional  I 
physical  handicap  is  present,  as  for  ex-  i 
ample  cerebral  palsy,  it  is  necessary  to  I 
evaluate  the  severity  of  this  handicap—  | 
how  limited  the  child’s  mobility  is,  whether  / 
he  needs  certain  physical  and  speech  ther-  | 
apies,  and  whether  these  additional  needs 
can  be  fitted  into  the  educational  program 
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or  may  demand  priority  in  preparing  the  | 
child  for  a  full  educational  experience.  If  s 


the  child  presents  emotional  problems  in 
addition  to  his  other  needs,  these  too  must 
be  evaluated  in  considering  a  plan. 

When  the  child’s  hierarchy  of  needs  is 
thus  established,  consideration  of  place¬ 
ment  facilities  available  takes  place.  It  has 
never  been  easy  to  find  a  placement  for  f 
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a  multiple-handicapped  blind  child,  but  it 
seems  to  me  that  over  the  last  four  or 
five  years  many  new  opportunities  have 
emerged  in  this  area.  Increased  public 
awareness,  the  concerted  efforts  of  pro¬ 
fessional  workers  and  agency  administra¬ 
tors,  a  greater  focus  on  experimentation  in 
trying  out  new  educational  techniques — 
all  of  these  have  been  factors  in  opening 
up  broader  opportunities  for  the  education 
of  multiple-handicapped  children. 

Here  are  some  approximate  figures  on 
the  variety  of  programs  attended  by  men¬ 
tally  retarded  visually  handicapped  chil¬ 
dren  in  New  Jersey.  Of  a  total  of  239 
children  placed  in  programs,  156  (65  per 
cent)  receive  instruction  in  the  public 
schools:  fifty-three  children  are  in  educable 
classes,  twenty-seven  are  in  trainable 
classes,  seventy-six  are  either  in  ungraded 
special  programs  or  on  regular  home 
instruction;  sixty-eight  children  (28  per 
cent)  attend  residential  schools  or  treat¬ 
ment  centers  for  the  blind.  The  remaining 
fifteen  (7  per  cent)  children  are  in  regular 
attendance  at  cerebral  palsy  centers  or 
private  nurseries  for  retarded  children. 
When  one  considers  that  72  per  cent  of 
these  children  are  in  integrated  programs 
with  seeing  youngsters  the  statistics  are,  I 
think,  a  dramatic  reflection  of  the  dedicated 
/  team  efforts  on  the  part  of  agency  workers 
and  school  personnel.  Making  such  place¬ 
ments  work  requires  a  closely  coordinated 
network  of  services.  It  involves  a  patient 
breaking  down  of  barriers  of  prejudice  and 
misinformation,  and  requires  the  enlisting 
of  cooperation  from  family,  school,  and 
community  members.  Above  all,  it  re¬ 
quires  continuing  active  involvement  by 
resource  counselors  in  supporting  and  sup¬ 
plementing  the  program. 

The  educational  counselor  interprets 
ways  of  adapting  a  program  to  the  child’s 
problems  and  supplies  appropriate  mate¬ 
rials  when  necessary.  His  role  encompasses 
many  skills  and  responsibilities.  He  serves 
as  coordinator  for  the  program,  function¬ 
ing  variously  as  a  teacher,  parent  counse¬ 
lor,  resource  person  and  school  adviser. 


keeping  in  touch  with  parents,  other  pro¬ 
fessional  personnel  and  those  working  di¬ 
rectly  with  the  child  in  the  program.  With 
some  of  his  clients  he  may  be  called  upon 
to  assume  all  these  roles  simultaneously. 

Follow-up  Re-evaluation 

The  third  phase  of  the  diagnostic  proc¬ 
ess  is  the  follow-up  re-evaluation  made 
periodically  after  the  child  is  placed  in  a 
particular  program.  The  significance  of 
this  follow-up  lies  in  the  recognition  that 
most  children  can  grow  to  some  extent 
when  environmental  conditions  are  favor¬ 
able  and  that  as  the  child  grows  not  only 
does  his  potential  become  more  realizable, 
but  his  hierarchy  of  needs  may  change.  A 
child  who  does  well  in  a  trainable  class 
may  progress  to  the  point  where  transfer 
to  an  educable  class  becomes  indicated.  A 
cerebral  palsied  child  may  gain  enough 
through  the  therapy  program  in  the  cere¬ 
bral  palsy  center  so  that  he  can  function 
adequately  in  a  public  school  class  for 
retardates.  Transfer  from  a  public  school 
program  to  a  residential  program,  or  the 
reverse,  may  become  indicated  due  to  emo¬ 
tional  or  social  change  in  the  child. 

Through  follow-up  re-evaluation  on  a 
yearly  or  several-times-a-year  basis,  the 
psychologist  can  assess  the  child's  rate  of 
growth  and  the  intellectual  and  personality 
changes  that  may  have  occurred.  These 
data  when  examined  in  the  total  frame¬ 
work  of  the  child’s  progress  in  the  class 
and  teacher’s  and  counselor’s  views  of  his 
day  to  day  growth  help  the  team  arrive  at 
the  decisions  concerning  future  plans  for 
the  child.  Initial  diagnostic  hypotheses  may 
be  confirmed  or  rejected,  but  by  allowing 
the  diagnostic  process  to  be  an  on-going 
one,  the  child,  it  seems  to  me,  is  given  the 
maximum  opportunity  to  develop  to  his 
fullest  level.  The  growth  rate  in  mentally 
retarded  children  is  necessarily  slower  than 
in  children  of  normal  learning  ability.  If 
we  are  to  give  these  children  the  best 
chance  we  can.  we  must  go  slowly  too  in 
formulating  those  judgments  which  can 
serve  to  broaden  or  restrict  their  chances. 
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emotional  disturbance 

INFANCY: 
Counseling  the  Family 

FRANK  CERULLI,  M.D. 

ESTELLE  E.  SHUGERMAN 


In  any  discussion  of  the  blind  child  we 
rely  principally  upon  our  experiences  of  the 
last  one  and  a  half  years.  We  are  indebted 
to  Dr.  Philip  J.  Kahan,  Supervising  Medi¬ 
cal  Superintendent,  Queens  Hospital  Cen¬ 
ter,  New  York  Association  for  the  Blind, 
and  to  the  board  of  education  of  New  York 
City  for  the  opportunity  of  broadening  our 
own  experiences  and  knowledge. 

The  education  of  the  blind  child,  as  that 
of  all  living  creatures,  begins  at  birth. 
His  parents’  attitude  towards  him,  their 
threshhold  of  acceptance  or  bitterness 
about  his  blindness,  will  have  a  profound 
effect  upon  his  development.  It  is,  there¬ 
fore,  essential  that  the  parents  be  informed 
of  the  child’s  condition  as  early  as  possible, 
and  with  complete  candor.  The  earlier  this 
is  established  the  earlier  they  can  begin 
to  readjust  their  thinking,  to  accept  their 
child’s  disability  emotionally.  We  must  be 
aware  that  the  parents  will  encounter  tre¬ 
mendous  difficulties  when  they  discover 
that  the  child  is  blind;  they  will  have  feel¬ 
ings  of  grief,  guilt,  torment  and  hopeless¬ 
ness,  and  will  meet  with  added  frustration 
and  guilt  when  told  by  a  physician  that 
because  the  child  is  blind  he  should  be  put 
away. 

In  counseling  these  parents,  it  is  impor¬ 
tant  to  help  them  to  realize  that  the  needs 
of  a  blind  child  are  primarily  the  same  as 
those  of  a  sighted  child,  and  that  in  the 
first  few  years  of  his  life  he  needs,  above 


all,  the  feeling  of  security  stemming  from  ' 
the  affection  of  his  family,  and  from  an 
environment  which  has  been  designed  to  al¬ 
low  him  to  develop  his  potentialities  to  the 
full.  It  may  be  helpful  if,  at  this  early 
stage,  it  is  pointed  out  to  the  parents  that 
the  child  himself  is  not  conscious  of  what 
he  is  missing,  and  that  it  is  they,  the  par¬ 
ents,  who  suffer  most.  Over-protectiveness, 
over-indulgence,  pity  and  sentiment  do  un¬ 
told  harm. 

In  the  case  of  the  premature  infant,  even 
with  respect  to  those  who  are  not  phys¬ 
ically  handicapped,  a  definitive  diagnosis 
as  to  intellectual  level,  where  the  question 
of  retardation  is  raised,  is  not  made  until 
the  age  of  three.  We  know  from  other 
studies  that  the  blind  baby  develops  at  a 
slower  pace  than  the  sighted  infant.  In  a 
situation  where  there  is  an  added  physical 
handicap,  the  parents  must  be  encouraged 
to  stimulate  the  child’s  development  to  the 
utmost.  Whatever  positive  feelings  the  par¬ 
ents  may  have  had  towards  the  blind  infant 
are  distorted  to  the  point  where  over¬ 
protectiveness  and  over-indulgence  devel¬ 
ops  because  of  the  underlying  rejection  of 
the  child.  The  resultant  effect  is  that  the 
child’s  development  becomes  more  stunted 
and  more  stultified. 

Parents  will  be  more  accepting  of  their 
handicapped  child  if  the  child  shows  physi¬ 
cal  and  mental  development;  if  he  is  re¬ 
sponsive  and  learns  to  do  things.  In  order 
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to  accomplish  this,  the  parents  need  in¬ 
tensive  counseling.  If  this  is  the  first-bom 
child,  the  parents  would  be  groping  in  their 
handling  of  the  infant  even  if  it  were  not 
handicapped;  their  burden  is  intensified 
when  the  handicap  exists.  During  a  sighted 
child’s  early  years,  particularly  in  the  first 
two  years  of  living,  most  of  his  learning 
occurs  without  conscious  effort  and  is  very 
largely  stimulated  by  vision.  The  blind 
baby  is  deprived  of  this  stimulation.  His 
interests  are  confined  to  listening,  feeling, 
smelling  and  tasting.  To  partially  prevent 
his  interests  from  being  turned  in  upon 
himself,  it  is  necessary  for  the  parents  to 
stimulate  the  other  senses  to  a  greater  de¬ 
gree  than  with  the  normal  infant.  The 
blindisms  develop  because  the  baby  is 
bored;  if  he  has  nothing  to  do  he  tends  to 
play  with  himself  and  listen  to  sounds.  The 
blind  child  has  a  greater  need  to  be  talked 
to  than  the  sighted  infant,  he  needs  to  be 
held  more;  and  since  he  has  no  vision,  he 
cannot  grab  things,  so  that  the  mother 
would  have  to  place  things  in  his  hands, 
all  the  while  talking  to  the  infant.  He  also 
needs  to  be  picked  up  more  than  the 
sighted  infant  because  it  will  give  him  a 
feeling  of  security,  of  being  wanted,  and 
takes  his  interest  outside  of  himself.  This 
should  be  started  at  the  age  of  three 
months. 

We  must  also  consider  the  fact  that  the 
parents  may  become  over-zealous  and  ex¬ 
pect  the  child  to  accomplish  more  than  he 
is  capable  of  doing.  It  is,  therefore,  our  feel¬ 
ing  that  counseling  must  be  done  by  some¬ 
one  who  is  aware  of  what  to  expect  of  the 
so-called  normal  infant,  and  be  able  to  re¬ 
late  it  to  the  handicapped  infant,  who  may 
or  may  not  have  been  born  prematurely. 

The  question  of  psychotherapy  with 
these  parents  and  children,  we  have  found, 
cannot  be  approached  in  an  orthodox  man¬ 
ner.  It  is  very  well  to  resolve  the  guilt  of 
the  parents  for  having  brought  a  handi¬ 
capped  child  into  this  world,  but  this  in 
no  way  gives  them  knowledge  of  how  to 
cope  with  the  child.  Concrete  suggestions 
which  will  make  their  daily  lives  more 
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bearable  seem  to  be  in  order.  The  parents 
should  be  encouraged  to  give  the  baby  as 
much  physical  freedom  as  possible.  He 
should  be  encouraged  to  explore  his  en¬ 
vironment  at  the  earliest  possible  stage  of 
development.  We  should  consider  at  this 
point  that  the  blind  child,  as  others,  needs 
to  go  through  every  stage  of  physical,  men¬ 
tal,  and  emotional  development.  If  this  is 
started  at  an  early  enough  age,  the  blind 
child  will  learn  to  navigate  in  his  environ¬ 
ment  with  ease.  If  he  is  helped  to  identify 
objects  tactually  and  associate  these  with 
the  proper  names,  much  heartache  will  be 
avoided  in  the  future.  There  is  also  the 
possibility  that  if  the  child  does  not  learn 
this  at  an  early  stage  of  development,  no 
amount  of  teaching,  counseling  or  therapy 
will  restore  the  situation  to  a  more  nor¬ 
mal  level.  An  important  aspect  of  the  ma¬ 
turing  process  is  the  ability  to  socialize 
with  one’s  peers.  This  seems  to  be  one  of 
the  major  difficulties  encountered  by  the 
blind  child.  It  is,  therefore,  necessary  that 
the  parents,  through  the  aid  of  the  coun¬ 
selor,  expose  the  child,  from  the  age  of  two 
to  three,  to  other  children.  This  must  be 
done  in  a  continuous  fashion. 

All  aspects  of  the  development  should 
be  entered  into  by  the  counselors  from  in¬ 
fancy  up.  The  counselor  must  have  an 
awareness  of  the  special  difficulties  in¬ 
volved  in  helping  the  blind  child  to  walk, 
talk,  feed  himself,  and  be  toilet  trained.  In 
all  of  the  developmental  phases  of  the 
blind  baby,  the  parents  must  be  constantly 
reminded  that  the  development  of  the  blind 
child  will  be  slower  than  that  of  the  sighted 
child. 

We  are  in  a  position  of  treating  three 
children  who  demonstrate  the  foregoing 
points  remarkably  well.  In  the  case  of  A, 
who  came  to  us  at  the  age  of  seven  and  a 
half,  we  found  a  very  subdued,  withdrawn 
youngster  who  verbalized  a  great  deal  but 
not  in  relation  to  other  people;  she  lived 
in  her  own  fantasy  world.  In  going  over 
the  past  history  of  this  child’s  develop¬ 
ment,  it  was  ascertained  that  somewhere 
between  the  age  of  two  and  three  a  change 
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in  the  child's  behavior  occurred.  Until  that 
age,  apparently  she  had  made  a  normal  ad¬ 
justment  to  living.  It  is  possible  that  with 
the  birth  of  a  sibling,  A  felt  rejected  and  left 
out  of  the  picture  and  suddenly  withdrew 
into  her  own  little  world.  She  came  from 
the  kind  of  family  where  intellectual  devel¬ 
opment  was  stressed  over  and  above  all 
other  aspects  of  living.  Our  goal,  there¬ 
fore,  was  to  break  through  her  fantasy 
world  and  encourage  her  to  live  in  reality 
and  to  relate  to  others.  In  discussing  this 
with  the  mother,  we  were  able  to  establish 
to  our  satisfaction  that  apparently  all  the 
proper  things  were  done  for  the  child  to 
help  her  development  in  all  areas  until  the 
birth  of  the  new  sibling.  We  feel  that  the 
trauma  of  sharing  the  parents,  in  addition 
to  possibly  further  pressure  to  achieve  in¬ 
tellectually,  caused  the  emotional  disturb¬ 
ance  to  develop.  It  is  only  after  a  year  and 
a  half  of  treating  both  the  mother  and  the 
child,  with  outside  forces  contributing  in  a 
positive  way  to  what  we  were  trying  to 
effect,  that  we  were  able  to  break  down  the 
resistance  of  the  parents.  At  the  time  that 
A  was  able  to  express  her  hostility  towards 
the  mother,  immediate  improvement  in  her 
emotional  reactions  was  noted.  She  has 
continued  to  express  her  feelings  openly. 
At  this  time  A,  although  still  not  able  to 
play  constructively  with  her  peers,  is  a 
better  adjusted  child. 

In  the  case  of  B,  this  child  was  subjected 
to  one  of  the  most  traumatic  experiences 
that  a  youngster  can  have.  She  was  placed 
in  an  institution  at  an  early  age.  The  father 
of  this  child  stated  that  when  his  child 
was  born  blind,  he  attended  every  possible 
group  meeting  held  for  the  parents  of  blind 
children.  He  feels  that  he  gained  nothing 
from  these  experiences  other  than  to  have 
discussions  about  his  feelings  of  guilt  with 
respect  to  having  fathered  a  blind  child. 
He  stated  that  if  concrete  suggestions  had 
been  made,  the  parents  could  have  handled 
the  child  more  adequately.  The  parents  are 
vague  with  respect  to  the  child’s  emo¬ 
tional  disturbance.  This  is  a  youngster  who 
has  been  diagnosed  as  having  a  neuro- 
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logical  condition,  as  being  mentally  defec¬ 
tive  and/or  psychotic.  We  find  that  she 
is  none  of  these,  but  rather  a  child  with 
good  native  endowment  who  is  emotionally 
disturbed  but  not  mentally  ill.  During  f  elemen 
treatment  it  has  become  more  and  more  I  We ' 
apparent  that  B  has  not  had  sufficient  ex-  !  cases  l 
posure  to  the  common  garden  variety  of  I  sively. 
objects  and  experiences  in  the  environ-  j  pressu! 
ment.  Her  lack  of  knowledge  is  not  due  to  °  is  con( 
retardation  but  rather  to  ignorance  be-  J  cial  n 
cause  she  has  not  been  taught.  We  find  it  j  demor 
very  difficult  at  this  time  to  overcome  this  !  guilt, 
area  of  neglect.  As  stated  above,  if  learn-  |  The  tl 
ing  of  certain  things  does  not  occur  at  the  I  the  pa 
proper  age,  it  is  very  difficult,  almost  im-  |  hopel 
possible,  to  instruct  the  child  when  he  is 
older.  Much  resistance,  negativism  and  in¬ 
security  is  reflected  in  any  learning  situa¬ 
tion.  It  has  been  noted,  however,  that  B  is 
not  as  rigid  in  her  behavior,  i.e.,  she  ac¬ 
cepts  changes  in  the  environment  more 
readily  and  without  panic,  she  adjusts  to 
new  outside  situations  in  a  healthier  fash¬ 
ion,  and  recently  she  has  begun  to  ver¬ 
balize  her  feelings  with  respect  to  learn¬ 
ing,  stating;  “I  can't  do  it,  I  don't  know 
how.” 

In  the  case  of  C,  the  parents  were  told 
immediately  after  birth  to  place  her  since 
the  situation  was  a  hopeless  one.  Aside  I  Our 
from  their  guilt  over  having  borne  a  )  mull 
handicapped  youngster,  one  can  readily  j  are 
imagine  what  their  feelings  were  when  |  of  t 
they  were  given  the  above  suggestion  by  the 
their  pediatrician.  They  could  not  place  the  |  sent 
child,  kept  her,  but  were  resentful,  bitter,  I  tact 
and  ashamed.  In  this  case  we  were  dealing  \  fam 
with  rejecting  parents  and  an  over-protec-  yea 
tive  grandmother.  We  can  only  assume  to  t 
that,  although  the  grandmother's  attitude  hlir 
towards  C  was  not  one  that  we  would  ^ 
recommend,  she  at  least  was  a  positive  anc 
factor  in  the  early  years  of  this  child.  It  nes 
was  necessary,  when  we  accepted  the  case,  ehi 
to  interview  the  grandmother  as  well  as  the  hir 
parents  and  to  indicate  to  her  certain  things  I  hel 
that  we  wanted  accomplished  and  other  |  hei 
things  eliminated.  This  child  has  been  with  |  m< 
us  for  a  short  time  only  and  we  have  no-  |  scl 

THE  NEW  OUTLOOK  {n 


I  ticed  a 
I  ability 

1  very  fii 
i  as  wel 


defec- 
it  she 
I  with 
anally 
luring 
more 
nt  ex- 
!ty  of 
viron- 
lueto 
e  be- 
ind  it 
e  this 
leam- 
at  the 
5t  im- 
he  is 
id  in- 
situa- 
t  B  is 
le  ac- 
more 
Sts  to 
fash- 
'  ver- 
leam- 
know 

;  told 
since 
Aside 
ne  a 
;adily 
when 
m  by 
:e  the 
)itter, 
laling 
otec- 
sume 
itude 
/ould 
sitive 
Id.  It 
case, 
IS  the 
hings 
other 
with 
i  no¬ 


ticed  a  change  in  her,  especially  in  her 
ability  to  socialize.  It  was  necessary  to  be 
very  firm  with  the  parents  and  the  child 
as  well,  and  to  remove  certain  adverse 
elements  in  the  environment. 

We  have  given  a  brief  summary  of  three 
cases  that  are  being  worked  with  inten¬ 
sively.  One  demonstrates  acceptance  by 
pressure  as  far  as  intellectual  achievement 
is  concerned,  with  no  awareness  of  the  so¬ 
cial  needs  of  the  child.  The  second  case 
demonstrates  the  situation  of  ignorance, 
guilt,  rejection  and  ultimate  placement. 
The  third  case  highlights  a  situation  where 
the  parents  were  told  that  the  situation  was 
hopeless  but  were  unable  to  give  up  the 


child,  so  that  they  were  in  a  state  of  con¬ 
flict,  intensifying  their  guilt  feelings. 

In  conclusion,  we  feel  that  the  blind 
child  should  be  treated  as  a  normal  child 
with  the  awareness  of  the  handicap,  so 
that  special  provisions  can  be  made  to  per¬ 
mit  normal  maturational  development.  We 
feel  that  no  progress  can  be  achieved,  ei¬ 
ther  in  early  infancy  or  in  the  age  group 
of  our  children,  unless  the  parents  are 
given  specific,  concrete  suggestions  with 
respect  to  helping  their  children  learn 
about  their  environment.  In  the  last  analy¬ 
sis,  it  is  the  parents  who  have  the  most  in¬ 
fluence  in  the  child’s  life.  Without  the  fore¬ 
going,  he  will  vegetate. 


emotional  disturbance 

PRE-ADOLESCENCE: 
the  Caseworker  and  the  Family 

JOSEPHINE  CATENA 


Our  concern  here  is  with  the  group  of 
multiply-handicapped  blind  children  who 
are  forming  a  larger  and  larger  proportion 
of  the  caseloads  of  the  social  agencies  for 
the  blind.  In  this  paper  I  will  discuss  es¬ 
sentially  the  early  period  of  casework  con¬ 
tact.  While  1  am  dealing  primarily  with  the 
families  of  children  from  seven  to  twelve 
years,  many  of  the  problems  are  common 
to  the  families  of  the  multiply-handicapped 
blind  child  of  any  age. 

These  parents  have  suffered  the  trauma 
and  pain  of  learning  of  their  child’s  blind¬ 
ness.  Then  came  the  years  of  watching  the 
child  grow,  lagging  in  his  development  be¬ 
hind  sighted  children  and,  in  most  cases, 
behind  other  blind  children.  As  the  child 
becomes  older,  his  problems  become  more 
manifest,  and  by  the  time  ‘he  reaches 
school  age,  parents  are  usually  aware,  on 


some  level,  that  he  has  some  problem  in 
addition  to  his  blindness.  Their  awareness 
now  becomes  strengthened  by  various  com¬ 
munity  influences,  and  the  parents  are  faced 
with  a  second  trauma,  which  intensifies 
their  feelings  of  guilt,  inadequacy,  anger, 
and  anxiety. 

Consider  the  case  of  Johnny  M.,  a  vic¬ 
tim  of  RLF,  now  nine  years  old.  Upon 
learning  of  his  blindness,  his  parents  had 
suffered  shock,  some  depression,  and  a 
break  in  their  marital  relationship.  They 
were  able  to  overcome  these  reactions  to 
some  degree  but  were  never  able  to  meet 
the  needs  of  a  child  whose  handicap  was 
a  severe  threat  to  their  already  low  self¬ 
esteem.  Thus,  around  the  age  of  three, 
Johnny  began  to  show  signs  of  behavior 
disturbance.  During  his  early  childhood, 
Johnny’s  father  was  his  sole  consistent 
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support,  as  his  mother  vacillated  greatly 
in  her  attitude  and  approach  toward  him. 
At  the  age  of  seven,  Johnny  suffered  his 
first  convulsive  seizure,  and  was  subse¬ 
quently  diagnosed  as  brain-damaged.  This, 
along  with  Johnny’s  increasingly  difficult 
behavior  and  minimal  academic  success  af¬ 
fected  his  father  so  strongly  that  now  Mr. 
M.  feels  hopeless  about  Johnny,  has  very 
little  patience  with  him,  and  is  almost  un¬ 
able  to  give  the  child  support  in  his  efforts 
to  cope  with  his  environment. 

In  this  case,  as  in  many  others,  the  case¬ 
worker  found  that  she  had  to  deal  with 
the  parents’  denial  of  the  child’s  problems. 
Despite  their  own  problems  in  handling  his 
tantrums,  teasing  behavior,  and  periods  of 
withdrawal,  and  despite  the  efforts  of  so¬ 
cial  workers  and  teachers  to  make  them 
aware  of  Johnny’s  disturbance,  the  M’s 
resisted  seeking  help  for  Johnny.  It  was 
only  after  a  threatened  removal  from 
school,  and  an  actual  removal  from  day 
camp  that  the  weight  of  overwhelming  evi¬ 
dence  made  their  denial  untenable. 

The  parents  of  the  multiply  handicapped 
child  of  this  age  come  to  the  agency  with 
much  anxiety  and  strong  negative  feeling. 
They  are  confused  and  worried  by  their 
child’s  inability  to  function  adequately. 
Sometimes  they  have  been  through  other 
diagnostic  work-ups  which  have  resulted  in 
conflicting  diagnoses.  They  are  reluctant  to 
go  through  another  frustrating  experience, 
and  yet  painfully  eager  to  hear  an  opinion 
which  will  reassure  them  about  the  future 
and  offer  some  solution  for  the  present.  At 
the  same  time  they  are  fearful  of  hearing 
that  the  prognosis  is  poor,  or  that  there  is 
no  help. 

These  parents,  too,  have  suffered  much 
rejection  by  the  community  by  the  time 
their  child  reaches  this  age  range,  from 
relatives,  neighbors,  and  friends  as  well  as 
from  schools  and  recreation  programs. 
Thus,  the  parents  often  come  to  the 
agency  with  lack  of  trust  and  with  feelings 
of  hopelessness.  Their  own  experiences 
with  their  child  may  only  reinforce  their 
defeatism.  When  they  make  an  effort  to 


reach  out  to  the  child,  they  may  experience 
frustration  at  the  child’s  lack  of  response; 
the  parents  then  react  by  giving  less  to  the 
child,  which  adds  to  the  child’s  problem, 
further  decreasing  his  ability  to  respond. 

The  picture  is  sometimes  further  com¬ 
plicated  by  the  presence  of  long-standing 
personality  problems  in  the  parents,  or  in 
marital  conflicts.  1 

How  can  the  caseworker  help  in  such  ( 
a  complex  situation?  In  the  period  of  in¬ 
itial  contact,  the  main  purpose  is  to  collect 
relevant  data  for  the  diagnostic  work-up 
and  to  help  the  parents  relate  to  a  source 
of  help.  For  both  these  purposes,  the  es¬ 
tablishment  of  a  relationship  which  gives 
strength  to  the  parents  is  crucial.  The 
caseworker  must  demonstrate  an  under¬ 
standing  of  the  parent’s  needs,  fears,  and 
negative  feelings,  and  help  the  parents  ex¬ 
press  these  on  whatever  level  they  can. 
She  must  also  be  reassuring  and  hopeful, 
wherever  this  is  realistic.  At  the  same  time 
she  must  not  stimulate  unrealistic  hopes  by 
denying  negatives. 

Channeling  Empathy 

Here  the  caseworker’s  job  is  made  more 
complex  by  her  own  reactions.  It  has  been 
the  common  experience  of  caseworkers  in 
our  agency  to  find  feelings  of  depression, 
frustration  and  anxiety  aroused  in  them 
by  the  serious  nature  of  the  children’s 
handicaps  and  the  damaging  effects  on  the 
families.  We  have  found  that  by  airing 
these  mutual  experiences  with  each  other 
we  have  been  able  not  only  to  prevent  their 
interference  with  our  work,  but  to  use 
them  to  enhance  our  worker-parent  rela¬ 
tionships. 

The  recognition  of  our  own  feelings 
helps  us  appreciate  the  parents’  need  to 
go  slowly  in  facing  all  the  pain  of  having 
a  multiply  handicapped  child.  This  be¬ 
comes  especially  important  when  the  in¬ 
terpretation  of  diagnosis  is  made.  Most 
parents  cannot  integrate  this  immediately, 
and  may  need  a  number  of  sessions  during 
which  they  can  ask  questions  to  clarify  the 
meaning  of  the  diagnosis,  can  disagree,  and 
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can  experience  as  much  of  their  feeling 
reaction  as  is  possible  for  them.  Here 
again,  the  social  worker’s  willingness  to 
face  the  problem  with  them,  honestly,  with 
appropriate  attention  to  both  positive  and 
negative  aspects,  is  of  great  importance. 
This  job  is,  of  course,  considerably  easier 
when  the  possibility  exists  to  offer  a  con¬ 
crete  program  to  the  parents  and  to  the 
child.  In  many  cases,  parents  are  unwill¬ 
ing  to  accept  counseling  or  guidance  for 
themselves  unless  a  program  is  provided. 
The  parents’  ability  to  accept  a  special  pro¬ 
gram  is  directly  related  to  their  ability  to 
accept  their  child’s  problems. 

The  final  part  of  the  initial  phase  of 
casework  contact  is  preparing  the  parents 
for  participation  in  the  special  program. 


As  this  may  often  include  continued  coun¬ 
seling  for  the  parents,  the  most  effective 
preparation  has  been  the  steady  involve¬ 
ment  of  the  parent  in  the  relationship  with 
the  caseworker.  If  this  has  been  possible, 
the  parents  understand  what  is  to  come  be¬ 
cause  they  have  already  experienced  the 
process.  They  must  also  be  prepared,  in 
most  cases,  for  a  long  period  of  special 
treatment  for  themselves  and  their  child, 
and  for  the  establishment  and  apprecia¬ 
tion  of  limited  goals. 

At  this  time,  the  problem  of  the  multi¬ 
ply  handicapped  blind  child  is  one  of  the 
most  serious  we  have  to  face.  By  turning 
our  attention  to  this  problem  let  us  hope 
we  can  find  more  ways  to  offer  help  to 
this  needy  group  of  parents  and  children. 


emotional  disturbance 

The  Caseworker 
Faces  the  Adolescent 

GEORGIANA  WAGNER 


1  AM  DISCUSSING  services  to  multiple- 
handicapped  adolescents,  because,  during 
a  period  of  three  years,  a  fair  number  of 
congenitally  blind  young  men  and  women 
have  come  through  the  Long  Island  Re¬ 
habilitation  Center  of  the  IHB  during  the 
adolescent  period  and  have  presented  long- 
lasting  emotional  disturbances  and/or  re¬ 
tardation  along  with  other  problems. 

Adolescence  is  a  difficult  period  for 
most  people,  and  when  blindness  is  added, 
deeper  and  more  far-reaching  problems  of¬ 
ten  develop.  This  is  not  to  say  that  blind¬ 
ness  in  itself  necessarily  causes  emo¬ 
tional  or  personality  problems.  The  same 
frustrations  and  deprivation  thdt  cause  dis¬ 
turbance  in  sighted  adolescents  cause  per- 
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sonality  crippling  in  the  blind  adolescent. 
However,  there  is  greater  susceptibility  to 
trauma  and  chronic  emotional  stress,  both 
to  the  blind  adolescent  and  to  his  family. 
He  may  more  easily  reactivate  unresolved 
conflicts  which  previously  might  have  been 
handled  satisfactorily  by  his  parents.  If  bas¬ 
ically  his  fundamental  needs  have  been 
met,  i.e.,  security  and  backing  by  both 
parents,  their  love  and  understanding,  and 
opportunity  to  express  feelings  of  love, 
hate,  and  aggression,  and  to  learn  what 
they  are  like  and  how  to  deal  with  them, 
he  is  better  able  to  cope  with  this  period 
of  adjustment.  When  there  has  been  the 
normal  course  of  ego  development,  prob¬ 
lems  are  fewer. 
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Since  early  childhood  this  adolescent 
consistently  has  met  prejudice,  has  been 
made  to  feel  socially  inferior,  and  there  is 
the  real  danger  of  his  seeing  himself  as  in¬ 
adequate  and  worthless.  Previously  he  may 
have  satisfied  the  parental  demands  by  re¬ 
maining  infantile.  Now  his  family  may  be 
feeling  more  hostility  toward  their  bur¬ 
densome  situation,  yet  concomitantly  there 
are  feelings  of  guilt  and  anxiety  in  them. 
The  adolescent  may  feel  he  is  at  fault  for 
the  “tragedy.” 

In  the  blind  teenager,  the  struggle  to 
surmount  childhood  dependency  is  inten¬ 
sified.  He  now  faces  the  reality  that  the 
chances  for  independence  are  more  limited 
for  him.  Perhaps  he  has  constantly  been 
made  to  feel  aware  that  he  needs  addi¬ 
tional  care,  and  that  he  has  caused  much 
effort  and  expense.  Achievement  has  been 
more  difficult  for  him  than  for  his  normal 
sighted  peers  and  the  handicap  could  be 
threatening  to  him  in  his  attempt  to  satisfy 
his  needs.  We  see  the  multiple-handicapped 
blind  adolescent  limited  in  the  area  of 
sharing  and  making  decisions  (responsi¬ 
bility)  and  in  understanding  the  world, 
(difficulty  in  seeing  himself  in  respect  to 
the  social  and  physical  environment). 
There  may  be  limitations,  physical  and  psy¬ 
chological,  with  a  resultant  lack  of  func¬ 
tion. 

The  adolescent  comes  to  the  rehabilita¬ 
tion  center  often  totally  unprepared  for 
meeting  this  new  experience  which  is  geared 
toward  helping  him  function  independ¬ 
ently.  Often  he  or  his  parents  come  seek¬ 
ing  this  new  experience  which  offers  a  ray 
of  hope.  Often  the  rehabilitation  experi¬ 
ence  is  sought  as  a  panacea  to  all  prob¬ 
lems,  and  parents  expect  that  this  will,  in  a 
relatively  short  period  of  time,  make  up 
for  what  has  been  lacking  in  the  total  life 
experience  for  fifteen  or  eighteen  years. 

History-taking  is  of  utmost  importance 
in  the  casework  process.  It  should  be  as 
thorough  and  complete  as  possible.  A  gen¬ 
eral  exploration  is  needed  of  early  back¬ 
ground,  the  relationship  with  each  parent, 
with  siblings,  social  adjustment,  adjust¬ 


ment  at  home,  at  the  school,  how  the 
child  has  been  trained,  family  attitudes, 
what  previous  efforts  have  been  made  ii 
helping  the  child,  whether  parents  have 
sought  help,  etc.  There  must  be  a  careful 
checking  of  what  the  client  can  do,  for 
we  may  assume  nothing  about  him. 

Casework  involves  working  directly 
with  the  adolescent  as  well  as  with  his 
parents.  The  nature  and  purpose  of  the 
casework  contact  must  be  interpreted  to 
the  client  and  his  family  so  that  it  may 
be  seen  as  a  meaningful  and  helping  one. 
The  degree  and  intensity  of  the  contacts 
will  vary  depending  on  the  individual  situa¬ 
tion.  For  the  most  effective  rehabilitation 
experience  there  must  be  cohesion  with  re¬ 
habilitation  staff,  client  and  family,  all 
working  together  cooperatively. 

Often,  with  a  multiple-handicapped 
child,  we  see  an  incorporation  into  the 
mother,  an  absence  of  self-concept  and 
little  identification  with  the  father.  This 
appears  to  be  quite  prevalent,  indeed,  al¬ 
most  a  constant  factor. 
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Arnold,  age  eighteen,  had  been  known 
to  our  agency  for  approximately  ten  yean. 
Diagnosis;  Retrolental  Fibroplasia.  Ini¬ 
tially  his  mother  requested  simple  services,  f 
i.e.,  talking  book  machine,  recreation,  etc. ) 
Both  parents  were  well  educated,  success- 1 
ful,  and  set  high  standards  for  their  son.  | 
The  mother  had  previously  sought  help 
at  a  time  when  there  were  no  direct  serv¬ 
ices  for  blind  children  in  the  area,  and 
hence  had  to  work  out  her  conflict  and 
problems  the  best  she  could.  At  the  time 
of  contact,  she  was  seeking  direct  ma¬ 
terial  advice  as  to  what  to  do,  while  run¬ 
ning  away  from  the  kind  of  involvement 
that  would  help  her  understand  the  why’s 
of  her  own  behavior  and  Arnold’s.  She 
was  full  of  self-blame,  and  seemed  to  be 
using  this  as  a  defense  against  further  self¬ 
involvement.  The  parents’  attitude  was  one 
of  forcing  him  to  develop  up  to  their  ex¬ 
pectations  and  not  according  to  his  readi- 
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After  Arnold  graduated  from  high 
school,  where  he  attended  special  classes, 
he  came  to  the  rehabilitation  center  for 
evaluation  and  training,  so  that  he  might 
prepare  for  the  goal  that  his  parents  had 
set  for  him — college. 

Arnold  was  a  likable  person,  but  other¬ 
wise  ill  prepared  for  coping  with  life.  He 
had  little  ability  to  comprehend  even  the 
most  simple  concepts  of  his  environment. 
Although  his  intelligence  was  bright-nor¬ 
mal  he  had  not  been  allowed  or  given  the 
opportunity  to  learn  what  goes  on  around 
him  daily,  i.e.,  he  had  little  concept  of 
what  a  city  block  was,  what  a  head  of  let¬ 
tuce  looks  like,  etc.  Nor  did  he  have  too 
much  curiosity  about  himself  or  his  en¬ 
vironment.  He  did  not  even  know  the  color 
of  his  hair  or  eyes.  Arnold  expressed  hos¬ 
tility  toward  his  parents  and  seemed  to 
blame  much  of  his  shortcomings  on  them. 

I  Although  there  was  some  reality  in  this, 
he  also  used  it  to  avoid  taking  any  re¬ 
sponsibility  on  himself. 

Arnold  had  great  difficulty  in  spacial 
conceptualization,  and  poor  orientation. 
Progress  was  limited  in  travel  but  although 
he  might  some  times  get  lost  coming  from 
the  railroad  station  to  the  rehabilitation 
center,  he  could  use  the  public  systems  to 
get  there.  This  was  a  new  experience  for 
him. 

Because  of  the  multiplicity  of  problems 
a  psychiatric  consultation  was  suggested 
However  the  psychiatrist  did  not  feel  that 
Arnold  had  enough  ego  strength  for  inten¬ 
sive  treatment. 

The  focus  on  working  with  Arnold  was 
in  helping  him  build  his  ego  strength, 
evoke  a  curiosity  in  him,  and  help  him  to 
function  as  independently  as  possible.  Con¬ 
comitantly,  the  caseworker  continued  to 
see  the  mother  (and  the  father  when  pos¬ 
sible),  working  to  give  concrete  help  and 
education  in  a  practical  problem  area.  We 
got  Arnold  interested  in  knowing  what 
clothes  he  owned,  where  they  were  kept, 
how  to  shave  and  shower  by  himself.  He 
learned  to  identify  money,  and  his  parents 
were  encouraged  to  give  him  an  allowance. 


The  family  moved  to  allow  him  a  room  of 
his  own.  Arnold  tested  out  at  home  the 
new  experiences  he  had  at  the  center.  He 
was  more  motivated  to  learn  for  himself 
and  not  because  his  parents  made  him. 

Whether  or  not  Arnold  will  have  gained 
enough  from  this  rehabilitation  experience 
and  his  new  found  independence  and  curi¬ 
osity  to  carry  him  through  a  successful  col¬ 
lege  experience,  is  to  be  seen.  He  has 
achieved  some  measure  of  success  thus  far 
and  it  is  to  be  hoped  that  this  can  be  sus¬ 
tained. 

Many  of  the  adolescents  who  come  to 
the  center  have  been  “pushed  through" 
school  systems,  having  never  learned  ele¬ 
mentary  reading.  Others  have  been  so 
sheltered  by  their  parents  that  they  have 
never  been  allowed  to  travel  alone  outside 
of  their  immediate  neighborhood.  Eight¬ 
een-year-old  William  was  a  brain  injured 
child,  born  with  cataracts  in  both  eyes,  but 
not  classified  legally  blind  until  recently. 
He  had  Grand  Mai  seizures,  but  has  had 
none  for  the  past  ten  years.  He  received 
home  instruction  and  graduated  from  high 
school.  William  lives  with  his  parents,  both 
of  whom  are  employed,  and  who  pay  a 
neighbor  to  stay  with  William  during  the 
day.  He  has  always  lived  a  limited  and 
protected  life,  having  no  close  friends. 
Both  parents  are  fearful  of  permitting  him 
to  travel  by  himself. 

William  appears  to  be  a  rather  restricted, 
conforming  type  of  person  in  his  relation¬ 
ship  with  others,  his  self-concept  is  poor, 
he  is  unable  to  express  any  annoyance  and 
has  a  great  need  to  be  accepted  and  to 
please.  There  is  a  passive  acceptance  of  his 
handicap  and  the  restrictions  imposed  by 
his  parents. 

His  mother  is  over-protective  and  has 
the  need  to  deny  the  existence  of  any  hand¬ 
icap.  His  father  is  also  over-protective  and 
very  critical  of  his  son's  attempts  to  be 
more  independent.  William’s  relationship 
is  primarily  with  his  mother  and  he  rarely 
sees  himself  as  separated  from  her. 

The  initial  focus  of  the  caseworker 
presently  is  to  help  William  build  up  his 
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own  concept  of  self,  help  him  to  grow  and 
function  more  independently.  Continued 
contact  is  necessary  with  his  parents  if  he 
is  to  be  helped  toward  independence. 

In  many  of  these  young  people,  adoles¬ 
cence  is  merely  a  physical  and  not  an 
emotional  change.  Many  at  twenty  or 
twenty-one  are  at  the  same  stage  as  a 
child  of  twelve.  There  has  been  no  move¬ 
ment  emotionally,  no  maturing  develop¬ 
ment  of  the  individual  ego.  They  have 
learned  to  be  blind  but  not  how  to  be  “peo¬ 
ple.”  One  cannot  develop  kinesthetic  values 
at  eighteen  if  they  are  not  developed  at 
eight.  Nor  can  the  psychological  and  social 
lack  of  development  be  made  up  for  now. 

I  strongly  conclude  that  an  earlier  con¬ 


tact  with  the  child  and  parent  would  give 
a  better  chance  of  avoiding  unnecessai; 
secondary  handicaps,  such  as  the  passivity 
resulting  from  over-protection.  It  is  easier 
to  provide  opportunities  favorable  to  the 
adolescent’s  development  than  to  deal  with 
problems  that  have  already  developed  b^ 
cause  of  the  lack  of  understanding  of  the 
child's  needs  and  recognition  of  the  prob¬ 
lem.  Help  given  at  adolescence  can  still  be  I 
effective  but  cannot  offset  the  total  (fc- 
privation  and  malfunctioning  that  we  see 
as  a  result  of  severe  over-protection  and 
failure  of  earlier  service.  It  is  important  for 
educators  and  professional  workers  to  be 
aware  of  the  importance  of  early  recogni¬ 
tion  of  problems. 
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We  pediatricians  have  one  main  goal:  to 
keep  healthy  children  well,  and  to  cure 
those  who  are  ill.  But  most  handicapped 
children  are  neither  ill  nor  well.  What  is 
our  duty  vis-a-vis  these  children?  Their 
families?  The  answer  to  these  questions 
comprises  my  main  challenge  in  this  pres¬ 
entation. 

In  my  experience,  I  have  noted  that 
some  blind  children  have  one  or  more 
handicapping  conditions  besides  their 
blindness:  mainly  brain  injuries,  mostly 
caused  either  prenatally,  or  in  association 
with  the  birth  process,  or  during  the  first 
two  or  three  years  of  infancy. 

Symptoms  most  common  among  these 
children  are  unpredictability  in  behavior, 
hyperactivity,  distractibility,  impulsiveness. 


irritability,  and  difficulties  in  abstract  think¬ 
ing,  particularly  in  terms  of  number  con¬ 
cept.  Generally,  then,  they  display  weak¬ 
ened  controls  and  signs  of  diminished 
powers  of  inhibition. 

Secondary  characteristics  along  this  syn¬ 
drome  include  actions  reflecting  the  child’s 
self-image:  his  feelings  about  himself,  his 
attitudes  toward  his  disability,  and  his  re¬ 
actions  to  the  way  others  deal  with  him. 
Feelings  of  anxiety  or  fear  without  focus, 
emotional  immaturity,  and  compensatory 
mechanisms  such  as  stubborness  and/or 
negativism  are  often  evident,  as  are  de¬ 
linquency,  often  caused  by  frustration  and 
school  failure. 

Evidence  of  one,  or  even  a  combina¬ 
tion,  of  these  symptoms,  however,  need 
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uid  give  I  not  spell  the  presence  of  brain  injury.  Prior 
scessaiy  |  to  forming  a  diagnosis,  the  doctor  must 
)assivity  ?  look  into  the  complete  history  of  the  in¬ 
is  easier  i  dividual,  including  the  mother’s  health 
:  to  the  f  during  pregnancy,  the  conditions  during 
eal  with  1  the  birth,  and  the  child’s  health  during 
ped  b^  infancy.  He  must  administer  a  thorough 
5  of  the '  physical  and  neurological  examination, 
le  prob- 1  This  should  include  testing  of  tendon  re¬ 
still  be  i  coordination  and  attention  to  pos¬ 
tal  d^ :  tural  and  righting  reflexes,  as  welt  as  elec- 
we  see  troencephalogram,  pneumoencephalogram, 
ion  and  arteriography,  and  psychological  tests. 

tant  for  „  ,  ^ 

.  ,  '  Parent  Counseling 
s  to  be  1) 

recogni-  Once  the  condition  has  been  diagnosed, 

'I  what  can  the  doctor  do?  First,  I  believe, 

I  he  should  speak  to  the  parents,  together 
or  individually,  to  determine  their  attitude 
toward  the  child  and  his  disability,  and  to 
explain  to  them  the  nature  of  the  child’s 
1  problem.  By  making  them  aware  of  the 
I  organic  physical  problems  which  contri- 
f  buted  to  the  condition,  he  can  aid  them  in 
I  gaining  a  more  objective  outlook  on  the 
problems  involved,  and  go  a  long  way 
I  toward  dissipating  some  of  their  personal 
I  feelings  of  guilt.  If  the  parents  seem  con- 
j  ceraed  about  practical  matters  of  child- 
I  rearing,  and  ask  such  questions  as  “what 
.  can  my  child  do?,”  the  pediatrician  may 
I  be  able  to  suggest  certain  basic  household 
;t  think-  i  tasks  and/or  games  of  which  the  child  is 
ler  con- 1  capable.  This  will  at  once  aid  the  parents 
r  weak-  j  and  give  the  child  a  feeling  of  usefulness 
linished  |  and  a  purpose  in  living.  In  line  with  this, 

I  he  may  also  suggest  arrangements  of 
his  syn-  i  household  furnishings  and  family  schedul- 
;  child’s  |  ing  which  take  into  account  the  child’s 
self,  his  I  special  problems  and  facilitate  his  daily 
his  re-  activities  and  their  integration  into  family 
th  him.  j  routines,  in  ways  that  do  not  call  particu- 
t  focus,  ;  lar  attention  to  his  condition, 
rnsatory  I  In  short,  he  should  serve  as  the  parents’ 
and/or  |  sounding  board,  allowing  them  to  air  their 
are  de-  t  fears  and  frustrations  through  consultation, 
ion  and  [  In  this  way,  the  overanxious,  over-protec- 
i  tive  attitudes  which  interfere  with  the 
5mbina-  I  child’s  continued  development  will  be  si- 
r,  need  f  phoned  out  of  the  home  atmosphere,  leav¬ 


ing  parents  free  and  willing  to  aid  the 
child  in  his  rehabilitation  and  in  his  growth 
toward  socialization  and  self-reliance. 

The  Doctor,  the  Child  and  the  Community 

The  pediatrician  may  also  be  most  help¬ 
ful  in  counseling  the  child  directly.  If  his 
contact  is  good  and  the  child  has  confi¬ 
dence  in  him,  his  positive  directions  and 
objective  understanding  of  the  various 
complications  involved  may  make  him  a 
resource  the  child  will  welcome. 

Certain  medications  may  be  valuable 
adjuncts  to  promoting  a  child’s  social  and 
scholastic  success.*  If,  with  the  use  of 
medication,  the  extremes  of  the  child’s 
primary  behavior  characteristics  can  be  re¬ 
duced,  these  should  be  immediately  pre¬ 
scribed.  As  a  result,  parents,  teachers,  and 
other  children  may  be  able  to  give  him 
greater  acceptance  and  recognition.  But 
medication,  it  must  be  remembered,  is  at 
best  a  crutch.  Its  use  is  well  justified  only 
if,  in  the  long  run,  it  enables  the  child  to 
experience  success  and  the  sense  of  being 
loved  and  appreciated. 

Most  important  in  gaining  this  feeling 
of  acceptance  and  love  is  proper  school 
placement.  Although  most  pediatricians  are 
not  in  a  position  to  supervise  the  special 
education  program  directly,  they  can  be 
of  considerable  help  in  pointing  out  the 
nature  of  the  child’s  disability  to  school 
personnel  and  in  assisting  them  to  take  the 
necessary  steps. 

The  same  is  true  of  the  pediatrician’s 
position  in  the  community.  Here,  he  is  in 
an  excellent  position  to  promote  more  gen¬ 
eral  understanding  of  the  problems  of 
brain-injured  and  multiply  handicapped 
children,  through  the  parents  as  well  as  the 

*  For  the  f>romotioH  of  longer  attention  span  and 
better  application  to  school  work,  as  well  as  for  reduc¬ 
ing  seme  of  the  variabilities  that  characterise  the 
brain-injured  child's  pattern  of  adjustment,  ampheta¬ 
mine  sulfate  and  dextro-amphetamine  sulfate  still  ap¬ 
pear  to  be  the  drugs  of  first  choice.  For  the  relief  of 
symptoms  related  to  explosive,  catastrophic  reactions, 
some  of  the  newer  "trantiuilisinp”  preparations  may 
be  of  assistance.  Antihistaminic  preparations  have  also 
been  suggested.  One  might  anticipate  that  some  of  the 
anticonvulsant  drugs  would  be  of  particular  assistance 
to  brain-injured  children.  Barbiturates  and  other  seda¬ 
tives  are  generally  contra-indicated  for  the  relief  of 
children’s  behavior  symptoms.  .4s  a  whole,  medication 
is  never  a  cure-all  for  the  brain-injured  child. 
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school  personnel.  It  is,  of  course,  often  dif¬ 
ficult  to  explain  behavior  difficulties  with¬ 
out  appearing  to  be  making  excuses  for 
them,  but  a  judicious  combination  of 
recommending  firm  controls  and  positive 
guidance,  coupled  with  an  understanding 
of  basic  underlying  causes  of  the  children's 
difficulties,  are  often  quite  helpful. 

A  Community  Program 

On  this  score,  Fischer*  has  been  most 
helpful.  He  suggests  that  the  total  care  of 
a  child  with  a  handicap  must  encompass 
“the  Five  E’s” — Enumeration,  Evaluation, 
Education,  Eradication,  and  Emancipa¬ 
tion. 

Enumeration:  The  process  of  ascertain¬ 
ing  the  seriousness  of  the  problem,  its  spe¬ 
cial  needs,  existing  facilities  and  facilities 
possibly  needed  in  each  community. 

Evaluation:  Development  of  a  diagnos¬ 
tic  center  to  study  the  multiple  phases  of 
each  child’s  handicap  and  outlining  an 
overall  plan  for  care. 

Education:  The  process  which  begins 
with  assisting  the  patient  to  understand 
himself  and  his  problems  and  come  to 
grips  with  them,  and  continues  in  bring¬ 
ing  together  the  parents  of  handicapped 
children  to  exchange  views  and  offer  each 
other  “strength  and  wisdom  to  combat 
their  problems.”  Physicians  and  ancillary 
workers  also  require  education  directed  to¬ 
ward  helping  the  handicapped  child.  The 
community  needs  to  be  educated;  for  this, 
the  cooperative  efforts  of  governmental, 
private  and  other  agencies  toward  a  com¬ 
mon  goal  are  essential. 

Eradication:  The  process  of  prevention, 
rehabilitation,  and  correction  of  the  defect. 
All  community  resources  must  be  directed 
toward  this  end. 

Emancipation:  The  end  result  of  a  total 
care  program.  The  transference  of  the  pa¬ 
tient  from  a  position  of  dependence  to  one 
of  independence. 

Obviously,  then,  the  pediatrician  must 

*  h'isi'hcr,  Carl  C.,  **Thc  Community  and  the  Handi¬ 
capped  Child.*'  Pediatric  Clinics  of  North  America, 
4:7fi7  Ciuuust  1957). 


be  the  champion  and  best  friend  of  the 
handicapped  child.  He  must  seek  out  and 
use  every  facility  available  for  his  patient 
and  should  keep  up  a  never-ending  flow  of 
encouragement  to  the  parents  and  the 
child.  Having  done  this,  what  more 
ward  can  he  have  than  the  child’s  grateful 
thanks? 

Certain  improvements  in  the  educa¬ 
tional  provisions  for  multiply  handicapped 
blind  children  would  ensure  their  develop¬ 
ment  to  the  fullest  of  their  capacity.  Op¬ 
portunities  to  attend  school  rather  than  to 
receive  instruction  at  home  should  be  en¬ 
larged.  Greater  participation  of  teams  in 
establishing  criteria  for  special  placement 
of  children  in  the  educational  system,  for 
evaluating  children  at  various  stages  of  their  | 
education,  and  for  personal  review  of  the  | 
children  is  desirable.  Ideally,  the  team 
would  be  composed  of  a  teacher  from  the 
special  education  field,  a  social  worker,  a 
public  health  nurse,  a  psychologist,  and  a 
vocational  counselor.  In  addition  to  the 
school  physician  or  pediatrician,  an 
ophthalmologist,  a  neurologist,  and  a  psy¬ 
chiatrist  would  be  included. 

Only  through  a  partnership  between  the 
medical  profession  and  the  schools  can  we 
hope  for  more  complete  attainment  of  an 
adequate  educational  program  for  children 
with  handicaps. 
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A  PEDIATRICIAN’S  CREDO* 

1)  I  realize  that  externally  invisible  con¬ 
ditions,  such  as  heart  disease  or  deafness, 
can  be  just  as  crippling  as  a  paralyzed  limb. 

2)  When  a  child  is  found  to  have  a  hand¬ 
icapping  condition,  1  look  carefully  for  other 
defects  because  multiple  handicaps  in  the  same 
child  occur  more  often  than  single  handicaps. 

3)  I  do  not  turn  a  diagnosis  into  a  label 
for  a  child.  1  do  not  turn  adjectives  into 
nouns.  He  is  not  “an  epileptic”;  she  is  not  “a 
diabetic.” 

4)  When  central  nervous  system  involve¬ 
ment  exists,  I  know  that  the  manifestations 
can  be  neuromuscular,  sensory,  intellectual, 
convulsive  and  emotional,  and  at  times  even 
more  subtle  and  elusive. 

5)  I  know  that  medical  specialists  other 
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*  This  credo  of  twenty-five  statements  for  a  />rrfw* 
trician's  role  %n  the  care  of  handicapped  children  is  by 
Dr.  Samuel  IVishik,  Professor  of  Maternal  and  Chili 
Health  of  the  University  of  Pittsburgh. 
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than  the  pediatrician  can  help  and  that  there 
are  elements  in  the  care  of  the  handicapped 
child  that  are  outside  the  field  of  medicine. 

6)  I  am  not  an  amateur  psychometrist.  I 
do  not  make  flip  judgments  on  a  handicapped 
child’s  intelligence. 

7)  I  try  to  find  out  what  is  known  about 
the  genetics  of  a  condition  without  injecting 
my  own  desire  for  unwarranted  optimism  or 
pessimism. 

g)  I  do  not  make  decisions  for  the  family. 

I  lay  all  the  facts  clearly  before  them  so  they 
can  arrive  at  their  solution. 

9)  I  advise  parents  on  immunization,  safety, 
and  other  means  of  preventing  their  children 
from  becoming  handicapped. 

10)  In  the  health  supervision  of  well  chil¬ 
dren.  I  am  on  the  lookout  for  signs  of  incipi¬ 
ent  conditions  that  may  lead  to  handicaps. 

11)  When  the  child  has  had  an  unfavor¬ 
able  health  experience  that  has  potential  for 
p^ucing  a  particular  handicap  later,  I  clas¬ 
sify  that  child  on  my  records  as  “susceptible” 
or  “vulnerable”  and  make  a  special  point  of 
following  him  and  seeing  him  periodically. 

12)  I  know  that  “case  finding”  is  more  than 
finding  a  new  case;  after  that,  looking  for 
gaps  in  the  child’s  total  rehabilitation — physi¬ 
cal.  mental,  emotional,  social,  educational, 
and  vocational;  this  also  is  “finding  the  case” 
in  need  of  care. 

13)  I  am  willing  and  able  to  work  as  a 
member  of  a  professional  team,  respecting 
the  contributions  and  opinions  of  the  other 
disciplines  and  subordinating  my  role  to  the 
decisions  of  the  group. 

14)  I  can  flexibly  assume  varying  degrees 
of  responsibility  for  different  children  to  fit 


each  situation  best — sometimes  sharing  with 
the  consultants  in  the  special  care  of  the 
handicap. 

15)  Although  I  do  not  have  technical  su¬ 
pervision  over  physical  therapy  and  certain 
other  special  treatments,  I  include  them  in 
my  over-all  assessment  of  the  child's  needs 
and  progress. 

16)  I  realize  how  easily  the  presence  of  a 
chronic  handicapping  condition  in  a  child  can 
throw  the  family  into  medical  indigency. 

17)  I  am  acquainted  with  the  programs  of 
community  agencies  and  I  cooperate  with 
them  in  the  care  of  my  handicapped  patients. 

18)  I  recognize  the  importance  of  continu¬ 
ity  of  care  over  a  span  of  years.  If  I  lose  con¬ 
tact  with  the  family,  I  call  for  help  to  get  the 
child  back  under  medical  supervision. 

19)  I  encourage  the  child  to  participate  in 
normal  social  groups  and  I  work  for  increas¬ 
ing  his  acceptance  by  these  groups  and  by  the 
community  in  general. 

20)  I  participate  in  decisions,  plans,  and 
arrangements  for  the  education  of  the  child. 

21)  I  interpret  to  non-medical  professional 
persons  medical  information  they  should  have 
about  a  handicapped  child. 

22)  I  participate  in  advising  on  plans  and 
arrangements  for  the  child’s  future  vocation. 

23)  I  advise  and  support  the  family  in  the 
difficult  decisions  they  may  have  to  make  on 
institutional  placement  for  their  child. 

24)  I  help  to  advise  parents’  groups  and 
other  organizations  of  citizens  on  how  they 
can  improve  services  to  handicapped  children. 

25)  I  strive  for  the  improvement  of  my 
community’s  resources  for  the  care  of  handi¬ 
capped  children. 


AAWB  Convention 


St.  Louis  was  the  1961  convention  city 
for  the  American  Association  of  Workers 
for  the  Blind.  Two  distinguishing  features 
of  the  meeting  were  the  evidence  of  ad¬ 
vancement  in  the  concept  of  work  with 
blind  persons,  and  the  adoption  of  a  re¬ 
vised  constitution. 

The  modern  concept  referred  to  was 
implied  in  the  convention  theme,  '‘Obliga¬ 
tions  of  the  Citizen  in  a  Democracy,”  which 
was  naturally  applied  chiefly  to  persons 
who  are  blind.  Therefore,  attention  was 
given  to  ways  of  enabling  blind  persons  to 
assume  their  obligations  as  citizens  and 
with  outlining  those  obligations.  Included 
were  such  instances  as  membership  in  civic 
and  political  groups,  the  development  of 


mobility  skills,  preparation  by  education 
and  rehabilitation  for  participation  in  com¬ 
munity  affairs,  new  know-how  concerning 
professional  preparation  and  placement. 

In  many  of  the  various  sub-group  meet¬ 
ings  the  discussions  involved  progress  re¬ 
ports  and  summaries  of  accomplishments, 
as  well  as  what  remains  to  be  done  in  work 
for  blind  persons. 

The  new  constitution  had  been  drawn 
up  during  the  past  year  by  a  committee 
on  structure  and  fiscal  control,  and  was 
adopted  by  the  convention. 

The  officers  now  consist  of  a  president, 
president-elect,  secretary,  and  treasurer. 
Candidates  for  office  will  be  nominated 
hereafter  by  a  special  nominating  com- 
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mittee  appointed  by  the  president,  whereas 
they  were  formerly  nominated  by  the  board 
of  directors.  An  exception  to  this  provision 
is  that  of  the  present  president,  who  by 
virtue  of  his  prior  election  will  serve  out 
his  term  as  president. 

Provision  is  now  made  for  an  executive 
committee,  which  is  to  serve  between  meet¬ 
ings  of  the  board  and  exercise  the  powers 
of  the  board,  as  well  as  an  executive  sec¬ 
retary  whose  powers  are  delineated  by  the 
executive  committee. 

Officers  elected  at  St.  Louis  are  Jake 
Jacobson,  president;  Marjorie  Hooper, 


president-elect;  Louis  Rives,  secretar. 
George  Werntz,  treasurer. 

There  were  two  recipients  of  the  Shot- 
well  Memorial  Award  this  year;  Lon  E 
Alsup,  executive  secretary-director  of  the 
Texas  State  Commission  for  the  Blind,  and 
Dr.  Francis  J.  Cummings,  executive  secre¬ 
tary  of  the  Delaware  Commission  for  the 
Blind.  Helen  Ecker,  a  volunteer  worker  in 
Washington,  D.  C.,  was  presented  with  the 
Alfred  Allen  Award  for  her  long  service 
to  blind  persons  in  her  community. 

The  1962  convention  will  be  held  in 
Cleveland. 


BVA  Convention 


The  175  delegates  who  journeyed  to 
southern  California  to  take  part  in  the 
sixteenth  annual  convention  of  the  Blinded 
Veterans  Association  elected  a  new  presi¬ 
dent,  adopted  two  far-reaching  resolutions 
and,  business  over,  set  down  to  enjoying 
the  lures  of  Hollywood. 

The  sight  of  all  the  action  was  the 
Roosevelt  Hotel  in  Hollywood,  the  date: 
July  18-22.  The  new  national  president, 
elected  unanimously,  is  George  M.  Gil- 
lispie.  Other  national  officers  are:  vice- 
president,  William  M.  Hughes,  Philadel¬ 
phia,  Pennsylvania;  treasurer,  Harrison 
Gilpin,  Spokane,  Washington;  secretary, 
Durban  D.  Hail,  Reedsport,  Oregon;  judge- 


advocate,  Theodore  Gilligan,  New  Roch¬ 
elle,  New  York;  chaplain.  Rev.  Thomas  I. 
Carroll,  Boston,  Massachusetts;  and  ser- 
geant-at-arms,  James  H.  Butler,  Miami 
Springs,  Florida.  1 

On  July  22,  the  convention  unanimously 
adopted  President  Kennedy’s  stand  on  the 
Berlin  crisis,  and  proceeded  to  approve  a 
resolution  applauding  the  Veterans  Admin¬ 
istration  for  its  decision  to  undertake  a 
full-scale  follow-up  study  of  blinded  vet¬ 
erans  as  a  sequel  to  the  1952-53  study. 
The  American  Foundation  for  the  Blind, 
under  contract  to  the  VA  will  do  the  study. 

Next  year’s  convention  will  be  held  in 
Philadelphia. 


The  1 
the  N 
held  - 
Kans! 
ning 
the  k 
in  ev 
throu 
Th 
I  day’s 
volvi 
gate, 
admi 
state 
sion 
Iron 
ecut 
T 

COUI 

the 

and 

and 

thal 

whi 

itse 

ing 

offi 

Hi! 

wil 

th< 
foi 
thi 
W 
se 
su 
th 
I  c( 


P' 

el 

e 

fi 

I 

( 


306 


THE  NEW  OUTLOOK 


NFB  Convention 


The  twenty-first  annual  convention  of 
the  National  Federation  of  the  Blind  was 
held  July  4-7  at  the  Muehlbach  Hotel  in 
Kansas  City,  Missouri.  From  the  begin¬ 
ning  of  the  convention  it  was  evident  that 
the  keen  factional  rivalry  which  has  been 
in  evidence  for  some  time  would  continue 
throughout  the  sessions. 

The  major  items  of  business  on  the  first 
day’s  agenda  were  to  settle  a  dispute  in¬ 
volving  the  seating  of  North  Dakota’s  dele¬ 
gate,  the  president’s  report,  and  the  re¬ 
admittance  or  rejection  of  the  suspended 
state  affiliates.  After  much  heated  discus¬ 
sion  the  assembly  voted  to  seat  the  delegate 
from  North  Dakota  supported  by  the  ex¬ 
ecutive  committee. 

The  president  gave  a  very  accurate  ac¬ 
count  of  the  Federation’s  activities  during 
the  past  year,  enumerating  both  successes 
and  failures.  He  labeled  the  internal  strife 
and  chaos  as  the  instrumental  elements 
that  have  created  the  deplorable  state  in 
which  the  National  Federation  now  finds 
itself.  He  concluded  his  report  by  tender¬ 
ing  his  resignation  from  the  presidency,  an 
office  which  he  had  held  for  twenty  years. 
His  resignation  appeared  to  be  accepted 
with  mixed  emotions. 

The  question  of  readmitting  or  rejecting 
the  suspended  affiliates  was  thrown  open 
for  discussion  and  it  was  at  this  point  that 
the  factional  rivalry  came  to  the  fore. 
When  the  vote  was  finally  taken  at  a  later 
session,  the  assembly  voted  to  reject  the 
suspended  affiliates  until  they  comply  with 
the  conditions  formulated  by  the  executive 
committee  and  approved  by  the  assembly. 

Wednesday’s  program  began  with  a  re¬ 
port  of  the  nominating  committee  and  the 
election  of  officers  to  fill  vacancies  on  the 
executive  committee.  The  following  of¬ 
ficers  were  elected:  president,  John  Taylor, 
Iowa;  vice-president.  Perry  Sundquist, 
California;  secretary,  Russell  Kletzing,  Cal- 
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ifornia;  treasurer,  Franklin  Van  Fleet,  New 
Hampshire;  board  members,  O’Nita  O’Shey, 
Massachusetts;  Frank  Lugiano,  Pennsyl¬ 
vania;  Harold  Ragan,  Kentucky;  Tom 
Moody,  Texas.  The  rest  of  the  morning 
was  spent  in  discussing  various  problems 
and  issues  of  the  Federation. 

The  afternoon  was  spent  in  touring 
Richards  Gebaur  Air  Force  Base.  The  an¬ 
nual  banquet  was  the  main  activity  of  the 
evening  and  it  was  highlighted  by  a  presen¬ 
tation  by  Perry  Sundquist  of  excerpts  from 
the  life  of  Dr.  Newel  Perry,  a  long-time 
teacher  and  leader  of  the  blind,  who  died 
this  past  February,  and  a  timely  discourse 
given  by  Hon.  Thomas  B.  Curtis,  Congress¬ 
man  of  Missouri. 

Thursday’s  program  consisted  of  more 
heated  discussion  and  debate,  a  paper  pre¬ 
sented  by  the  chairman  of  the  local  braille 
project  on  its  activities  and  services  to  the 
blind  of  Kansas  City,  a  panel  discussion  on 
state  implementation  of  the  new  exempt 
earnings  provision,  a  paper  by  Dr.  Isabel 
Grant  on  the  problems  of  the  blind  as 
seen  from  a  global  viewpoint,  and  a  legisla¬ 
tive  report  by  John  Nagle,  the  Federation’s 
legislative  representative.  Mr.  Nagle  gave 
a  comprehensive  account  of  pending  legis¬ 
lation  and  discussed  the  newly  enacted 
amendments  to  the  Social  Security  Act.  He 
also  told  of  the  increased  matching  funds 
that  are  available  to  the  states  to  be  used 
in  their  aid-to-the-blind  grants,  but  failed  to 
state  that  it  is  only  temporary. 

On  Friday  the  legislative  discussion  con¬ 
tinued  with  Mr.  Nagle  answering  questions 
directed  to  him  by  the  assembly.  An  ad¬ 
dress  was  given  by  Perrin  McElroy,  a  blind 
public  administrator  of  Jackson  County; 
the  treasurer’s  report  and  a  report  of  the 
budget  and  finance  committee  were  given; 
and  Philadelphia  was  chosen  as  the  city 
for  the  1963  convention. 

Raymond  Parsons 
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Editorially  Speaking 


Some  of  the  responses  to  the  discussion 
on  the  white  cane  in  the  May  1961  issue  of 
the  New  Outlook  move  us  to  comment 
here  on  our  policy  with  respect  to  that 
part  of  this  magazine's  function  which  we 
call  a  forum. 

We  often  reiterate  this  function,  and 
the  statement  of  this  purpose  has  con¬ 
tinuously  appeared  on  the  masthead  of  the 
inkprint  edition.  It  will  also  appear  regu¬ 
larly  in  our  other  two  editions,  beginning 
with  this  issue. 

We  cherish  this  function  because  we 
believe  that  free  expression  of  opinion, 
and  exchange  of  views,  contribute  to  the 
development  and  improvement  of  services 
to  blind  people.  From  give-and-take  comes 
improvement  of  one’s  conversance  and 
qualifications  in  the  area  of  his  concern. 

The  corollary  of  the  forum  principle  is 
also  stated  in  the  masthead  and  is  repeated 
here  for  emphasis,  namely,  the  views  and 
opinions  expressed  by  authors,  in  signed 
articles,  are  not  necessarily  those  of  the 
publisher. 

Thus,  what  we  are  about  to  say  we  say 
with  the  proviso  that  we  do  not  want  to 
discourage  the  flow  of  correspondence  or 
of  formal  articles.  We  welcome  all  these, 
even  though  we  cannot  always  publish 
them.  What  we  do  find  interesting  enough 
to  comment  upon  is  the  human  trait  of 
reacting  from  either  the  heart  or  the  brain 
or  somewhere  between,  depending  upon 
the  individual  and  the  topic. 

In  the  May  editorial  we  included  an  in¬ 
vitation  for  comments  explicitly  on  the 
subject  of  the  white  cane  and  white  cane 
laws.  It  soon  became  obvious  that  there  is 
indeed  sufficient  interest  in  the  subject  to 
elicit  comment,  but  that  for  some  people 
it  is  largely  an  emotionally  charged  inter¬ 
est,  resulting  in  this  instance  in  voicing 
feelings  that  were  not  concerned  so  much 
with  the  efficacy  and  value  of  the  white 
cane  as  with  who  does  or  does  not  pro¬ 


mote  it,  or  who  is  presumed  to  promote  it 
or  not  to.  Not  all  of  those  who  responded 
digressed  from  the  subject  in  hand;  but 
some  took  exception  to  the  New  Outlook'% 
venturing  to  look  into  the  subject,  others 
to  its  publisher,  or  to  “agencies”  in  gen¬ 
eral,  or  to  the  authors  of  the  article,  “Some 
Thoughts  on  White  Cane  Philosophy  and 
Problems.” 

We  are  interested  to  observe  that  the 
reading  of  so  many  of  our  correspondents 
was  so  undiscriminating  or  so  hasty  as  to 
lead  them  to  imagine  the  wrong  motives 
in  our  presentation  of  the  subject,  or  to 
read  into  the  article  and  the  editorial 
meanings  that  were  not  there.  Equally 
missing  our  intended  purpose,  it  seems  to 
us,  were  those  who  took  occasion  to  un¬ 
qualifiedly  criticize  “workers  for  the  blind," 
or  “agencies  for  the  blind,”  for  actual  or 
presumed  opposition  to  the  white  cane. 
Why  not  also  those  blind  individuals  whose 
opposition  to  the  white  cane  is  actual  or 
presumed? 

No  record  comes  to  mind  of  any  very 
thorough  and  objective  analysis  of  the 
pros  and  cons  of  the  white  cane  since  its 
inception  in  1930.  We  think  it  deserves 
examination  and  discussion,  because  of  its 
potential  importance.  If  it  will  stand  scru¬ 
tiny  the  white  cane  movement  has  noth¬ 
ing  to  fear;  if  it  won't  pass  muster  let’s  be 
informed  about  it.  With  readers’  help  we 
endeavor  to  think  constructively  in  the  cur¬ 
rent  discussion  and  we  hope  sometime  to 
reach  an  unbiased  evaluation  of  this  move¬ 
ment  in  all  its  ramifications. 

This  month  we  are  pleased  to  publish 
the  article,  “Practical  and  Legal  Operation 
and  Effect  of  White  Cane  Laws,”  in  which 
the  author  presents  reasons  from  the  legal 
standpoint  for  approving  such  laws;  also,  as 
in  September,  we  share  with  readers,  in  the 
“Letters  to  the  Editor”  column,  some  of 
the  views  and  opinions  that  have  been  re¬ 
ceived. — H.M.L. 
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Hindsight 

by  M.  Robert  Barnett 


PIPE  DREAM 

Some  months  back  Hindsight  discussed 
the  question  of  whether  blindness  has  any 
effect  upon  the  capacity  of  an  individual 
to  enjoy  the  pleasures  of  smoking  tobacco. 
By  dint  of  much  painstaking  research,  we 
concluded  that  it  does  not. 

We  hypothesized  that  it  is  not  true  that 
blind  people  cannot  enjoy  smoking  because 
they  cannot  see  the  smoke,  and  to  prove 
the  hypothesis  we  showed  that  most  blind 
who  do  not  smoke  do  so — or  rather  don’t 
do  so — because  they  don’t  like  to. 

If  you’re  still  with  me,  all  the  foregoing 
I  was  simply  to  introduce  two  new  adden¬ 
dums — or  is  it  addendii — or  is  it  addenda 
—to  the  subject  of  smoking.  The  first  is 
that  we  think  it  significant  that  nobody — 
just  nobody — has  written  any  of  his  reac¬ 
tions  to  the  rather  profound  questions 
which  were  involved — a  fact  in  itself 
which  should  not  be  ignored  by  research¬ 
ers.  No  one  seems  to  care  very  much. 

The  second  new  thought  is  offered  even 
in  the  face  of  such  obvious  indifference. 
I  recently  came  to  the  realization  that  I 
was  smoking  too  many  cigarettes  a  day. 
My  middle  finger  of  my  right  hand  was 
beginning  to  turn  yellow — or  so  my  best 
friends  told  me.  I  decided  to  cut  down  the 
smoking  of  cigarettes  for  the  benefit  of  a 
more  attractive  middle  finger,  to  reduce 
the  threat  of  potential  lung  cancer,  to 
economize  on  expenditures  for  luxuries, 
and  to  eliminate  the  necessity  of  cleaning 
so  many  foul  ash  trays  so  often.  To  do  this, 
I  decided  to  start  smoking  a  pipe. 

This  is  to  report  that  pipe-smoking  has 
not  solved  the  problem.  I  have  not  cut 
down  on  anything,  including  the  cost  and 
the  mess  of  cigarettes.  Furthermore,  my 
yellow  middle  finger  is  now  complicated 
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by  dirty  hands  and  what,  I  am  sure,  must 
be  an  unpleasant  breath.  The  pipe,  when 
I  do  smoke  it,  however — does  give  me  a 
sense  of  serene  acceptance  of  the  vicissi¬ 
tudes  of  this  mortal  life.  It  also  has  given 
me  a  callous  on  the  index  finger  of  the 
left  hand  as  a  result  of  pushing  down  the 
hot  tobacco  so  it  will  keep  burning.  I  think 
I’ll  stop  smoking. 

CLARIFYING  THE  CLARIFICATION 

In  September  we  wrote  a  thing  about 
the  presidency  of  the  American  Associa¬ 
tion  of  Workers  for  the  Blind.  We  talked 
about  the  fair  play  of  turnabout  in  the 
election  to  that  office  of  people  who  are 
sighted  or  who  are  blind.  As  a  postscript, 
we  mentioned  that  in  1963  there  would  be 
another  turnabout,  and  that  fair  play  would 
see  the  first  of  the  fair  sex  in  the  Associa¬ 
tion’s  presidency. 

Some  folks  did  not  understand  the  post¬ 
script.  To  put  it  simply  and  by  way  of 
clarification,  we  already  know  that  a 
woman — for  the  first  time  in  history — will 
become  the  president  of  the  AAWB.  She 
is  Marjorie  Hooper  of  Louisville,  Ken¬ 
tucky.  If  you  don’t  know  about  her,  send 
for  the  issue  of  the  New  Outlook  that  re¬ 
ported  her  winning  of  the  Migel  Medal, 
or  ask  the  staff  of  the  American  Printing 
House  for  the  Blind,  or  the  Braille  Au¬ 
thority,  or  some  of  her  more  intimate 
friends,  or  get  her  telephone  number  from 
the  Louisville  directory  and  give  her  a  ring. 

At  any  rate.  Miss  Hooper  was  to  have 
been  elected  first  vice-president  of  the  As¬ 
sociation  which,  because  of  constitutional 
changes,  now  becomes  the  office  of  the 
president-elect.  According  to  the  new  con¬ 
stitution,  a  president-elect  serves  a  one- 
year  term  but,  in  the  case  of  Miss  Hooper, 
the  term  will  run  for  two  years  because 
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of  something  called  a  grandfather  clause. 
Miss  Hooper  is  not  a  grandfather.  She  is 
an  integral  part  of  the  administration  of 
AAWB  as  it  was  under  the  old  constitu¬ 
tion.  In  order  to  effect  an  orderly  transi¬ 
tion  of  leadership,  Allan  Sherman’s  com¬ 
mittee  recommended — and  the  St.  Louis 
convention  agreed — that  presidents-elect 
would  automatically  become  the  president 
after  one  year.  In  the  case  of  the  incum¬ 
bent,  Miss  Hooper,  it  would  be  two  years 
from  now.  Understand? 

GHOST  WRITING? 

New  Yorkers  during  recent  months  have 
become  familiar  with  a  relatively  new  and 
popular  television  show  called  “At  Your 
Beck  and  Call.”  It  is  a  form  of  panel  pres¬ 
entation  which  nightly  exposes  a  quartet  of 
“experts”  in  as  many  fields  to  the  tele¬ 
phoned  questions  of  viewers.  The  produc¬ 
tion  features  Betty  Furness — of  refrigerator 
commercial  fame — as  the  moderator. 

This  writer  was  one  of  those  assigned 
the  job  of  sitting  in  on  the  panel  one  night 
in  August,  providing  the  viewers  a  chance 
to  ask  questions  about  the  problems  of  or 
services  available  to  blind  people.  It  was 
real  fun. 

The  reason  for  mentioning  this,  how¬ 
ever,  is  not  to  talk  about  my  participation, 
but  rather  to  report  what  may  be  a  new 
idea  which  emerged  that  ought  to  be 
snapped  up  by  researchers — a  nebulous 
group  of  people  whom  we  loyally  serve  in 
every  Hindsight  column. 

The  idea  is  this — Can  a  blind  person  see 
a  ghost?  It  so  happens  that  one  of  the 
other  three  specialists  on  that  night’s  pro¬ 
gram  was  a  writer  and  authority  in  the 


field  of  the  psychic — extra-sensory  percep¬ 
tion,  mental  telepathy,  spiritualism,  and  the 
like — especially  ghosts. 

The  name  of  the  expert  in  such  matten 
is  Hans  Holzer — in  case  you  are  one  who 
wishes  to  pursue  your  studies  of  this  topic 
in  general.  Specifically,  though,  he  an¬ 
swered  a  question  from  the  unseen  audi¬ 
ence  to  the  effect  that  there  definitely  is 
proof  of  the  existence  of  ghosts.  It  was  his 
description  of  how  people  have  “seen’  j 
ghosts — which  he  defined  as  the  images  off  caneb 
persons  known  to  be  dead — that  stimulated 
me  to  ask  Miss  Furness’  permission  to  pose  | 
a  question  to  another  panelist.  The  ques-|  us  ini 
tion  was;  “Can  a  blind  person  see  a  ghost?'  j 
Unlike  our  customary  habit.  Hindsight]  pjrsoi 
does  not  wish  to  analyze  Hans  Holzer’s  |  pefsoi 
answer.  Transcribed  from  a  tape  of  the 
telecast,  we  present  it  here  as  he  stated  it  |  until 
What  do  you  think?  |  adopt 

“Yes.  Since  most  of  the  so-called  seeing  | 
of  apparitions  is  done  through  the  psychic  I  Nc 
sense,  which  is  not  a  physical  sense  at  all  i  ’"*"5 
but,  as  It  were,  comes  from  an  inner  per- 
sonality  within  our  physical  bodies.  It  does  state: 
not  make  any  difference  to  a  person 
whether  he  has  physical  eyes  or  not  be-  unde 
cause  the  seeing  of  the  ghost  is  done  with  whit 
an  inner  eye — an  eye  that  is  not  destroyed, 
that  lives  on,  we  believe,  forever.  It  is  an  bees 
organ  that  duplicates  the  physical  eye  but  Fou 
that  can  be  independent  of  the  physical  eye 
— and  then,  of  course,  many  so-called  Is 
ghostly  apparitions  are  not  visible  but  are 
heard  or  felt  or  even  sensed,  or  even  blin 
scented,  in  some  way.  Therefore,  it  is  quite  for 
possible  for  a  blind  person  to  have  the  ex- 
perience  of  seeing,  as  it  were,  a  ghostly  tria 
apparition.”  hai 
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letters  to  the  Editor 


To  THE  Editor: 

I  was  somewhat  surprised  and  shocked  to 
read  in  the  May  issue  of  the  Neyf  Outlook  for 
ihe  Blind  two  items  severely  criticizing  the 
white  cane  as  adopted  for  the  use  of  the 
blind.  These  articles  took  the  attitude  that  this 
was  a  stereotype  of  blindness,  and  that  we 
must  get  away  from  anything  that  identifies 
us  as  blind  people.  They  also  criticized  the 
state  white  cane  laws  because  they  are  not 
identical,  and  condemned  the  use  of  the  white 
cane  ^cause  it  is  not  a  100  per  cent  guarantee 
against  accidents. 

Let  us  consider  a  few  facts  concerning  the 
white  cane  and  what  it  has  meant  to  many  of 
us  in  the  past  thirty  years. 

In  1930  the  Lions  Club  of  Peoria  adopted 
the  white  cane  as  a  symbol  of  safety  for  blind 
persons  in  traffic  and  urged  that  every  blind 
person  carry  one  as  a  protection  so  that 
motorists  will  recognize  him  as  blind  and 
exercise  more  caution.  This  idea  grew  rapidly, 
until  by  1961  every  one  of  the  fifty  states  has 
adopted  some  type  of  white  cane  law.  The 
National  Federation  of  the  Blind  has  also 
adopted  the  white  cane  as  its  symbol. 

No  one  will  deny  that  these  laws  differ  in 
many  points,  but  they  are  all  aiming  at  the 
same  purpose,  safety  for  blind  pedestrians. 
Would  you  abolish  every  law  in  the  various 
states  that  does  not  conform  exactly  with  all 
other  states?  If  you  did,  we  would  have  no 
laws  at  all  except  federal  laws,  and  it  is  my 
understanding  that  we  cannot  have  a  federal 
white  cane  law  because  the  Congress  con- 
I  siders  traffic  matters  a  province  of  the  various 
states.  Instead  of  opposing  the  white  cane 
because  of  these  differences,  the  American 
Foundation  for  the  Blind  should  be  carrying 
on  research  for  some  means  of  improving 
them,  not  destroying  them. 

No  law,  however  perfectly  conceived,  is  in¬ 
fallible.  People  who  are  careless  or  who  bla¬ 
tantly  flout  the  law  are  bound  to  get  hurt.  A 
blind  person  with  a  white  cane  is  responsible 
for  himself  just  as  other  pedestrians  are  re¬ 
sponsible.  The  cane  cannot  protect  him,  but 
it  can  make  the  motorist  and  other  pedes¬ 
trians  conscious  of  his  presence  and  hence  en¬ 
hance  his  chance  of  safety. 

I  maintain  that  holding  on  to  the  arm  of  a 
secretary  or  to  the  harness  of  a  dog  is  just  as 
much  a  stereotype  of  blindness  as  a  white 
I  cane,  and  that  the  new  techniques  of  cane 
travel  would  be  more  useful  if  the  uniform 
white-colored  cane  were  always  used.  The 
public  must  be  given  a  chance.  We  cannot 
change  our  mode  of  travel  as  often  as  we 
change  our  code  in  braille  and  expect  mo¬ 
torists  to  use  caution.  Actually  thousands  of 
blind  people  have  gained  confidence  to  step 
out  alone  with  a  white  cane.  Would  you  de¬ 
stroy  this  confidence  because  of  an  occasional 
accident?  How  many  people  would  drive  cars 
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today  if  they  were  frightened  from  the  high¬ 
ways  because  there  are  so  many  weekend  ac¬ 
cidents? 

Please  be  reasonable  in  this  matter  and  give 
your  support  to  the  white  cane  movement 
which  is  so  deeply  rooted  in  many  parts  of 
our  nation,  and  do  not  try  to  destroy  it  and 
thereby  destroy  the  confidence  of  blind  people 
everywhere.  We  do  not  want  sympathy;  we 
want  freedom.  But  we  cannot  have  freedom 
until  we  cease  to  be  ashamed  that  we  are 
blind,  and  start  making  the  best  use  of  the 
opportunities  to  develop  our  freedom. 

William  Klontz 
Waterloo,  Iowa 

To  THE  Editor: 

The  editorial  in  your  May  1961  issue  was 
just  what  was  needed  to  round  out  the  article 
on  white  canes  and  white  cane  laws. 

I  agree  that  the  mere  use  of  a  white  cane, 
even  though  a  white  cane  law  is  in  effect  in 
every  state,  is  not  an  automatic  guarantee  of 
safety  for  the  visually  handicapped  pedestrian 
who  wishes  to  make  his  way  independently. 
In  fact,  it  is  not  unlikely  that  undue  reliance 
on  such  a  cane  may,  at  times,  court  rather 
than  avert  danger. 

The  fact  is,  that  if  motorists  were  inclined 
to  obey  all  traffic  laws  at  all  times,  the  regular 
state  traffic  laws  would  suffice  to  insure  safety 
to  all  pedestrians,  blind  as  well  as  sighted. 
This,  in  any  case,  would  be  true  of  Pennsyl¬ 
vania.  Here,  the  articles  in  the  Code  of  Motor 
Vehicle  Operation  specify  that  it  is  the  driver’s 
obligation  to  yield  to  the  pedestrian  on  the 
crosswalk  and  to  allow  a  pedestrian  who  be¬ 
gins  his  crossing  on  the  safe  signal  to  reach 
his  destination  even  after  the  signal  changes. 
Were  these  provisions  observed  and  enforced, 
no  preferential  legislation  of  any  kind  would 
be  needed  to  insure  optimum  safety  to  handi¬ 
capped  persons.  As  they  evidently  are  not.  I 
question  the  efficacy  of  any  law,  whatever  its 
specification. 

These  thoughts,  however,  may  apply  with 
greater  justification  in  urban  than  in  rural 
settings.  I  must  admit,  in  all  fairness,  that  I 
shudder  to  think  what  I  might  do  were  I 
forced  to  make  my  way  along  the  long 
stretches  of  open  road  with  fifty-mile  speed 
limits  and  no  designated  crosswalks,  which 
characterize  many  of  our  rural  areas.  Per¬ 
haps  the  white  cane  law  of  Massachusetts 
which  specifies  that  a  motorist  seeing  an  up¬ 
lifted  white  cane  must  come  to  an  immediate 
stop,  is  the  best  solution  to  this  problem  yet 
reached.  Still,  with  the  generous  assumption 
that  99  per  cent  of  all  drivers  are  alert  and 
considerate,  that  hundredth  one  comes  along 
about  once  in  a  minute  on  most  any  busy 
road. 

Francis  William  Hussey 
West  Reading,  Pennsylvania 

311 


Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


ited,  el 
of  moi 
sponsc 

cil  for 


Reid,  Ellen.  Factors  Influencing  Vocational 

Rehabilitation  of  the  Blind.  New  York. 

American  Foundation  for  the  Blind.  1960. 

128pp. 

Vocational  rehabilitation  is  an  expensive 
process.  The  average  per-case  cost  for  cli¬ 
ents  in  state  rehabilitation  agencies  is  ap¬ 
proaching  $1,000.  In  individual  instances 
involving  extensive  physical  restoration  or 
lengthy  training,  costs  run  into  the  thou¬ 
sands.  From  the  point  of  view  of  economy, 
increased  efficiency,  and  the  application  of 
rehabilitation  resources  to  cases  where  they 
will  do  the  most  good,  it  would  be  helpful 
to  have  some  index  or  formula  which  could 
predict  possible  rehabilitation  success. 
Assuming  a  minimum  standard  of  accur¬ 
acy  in  prediction,  such  an  index  or  formula 
could  serve  as  a  guide  to  rehabilitation 
planning,  enabling  agencies  to  identify  fac¬ 
tors  associated  with  rehabilitation  success 
and  relating  such  factors  to  individual 
cases. 

Efforts  have  been  made  to  sift  rehabilita¬ 
tion  “successes”  from  rehabilitation  “fail¬ 
ures,”  and  to  ascertain  the  characteristics 
which  differentiate  the  two  groups.  Among 
the  human  qualities  which  have  appeared 
to  have  relevance  for  this  problem  are  in¬ 
telligence,  age,  severity  of  emotional  prob¬ 
lems,  pre-morbid  personality,  and  rehabili¬ 
tation  motivation.  A  sophisticated  approach 
to  this  problem  has  been  taken  by 
investigators  like  Gellman  who,  at  the 
Jewish  Vocational  Service  of  Chicago,  has 
attempted  to  develop  an  employability 
scale,  revealing  rehabilitation  promise  as  a 
summation  of  various  factors.  In  service 
to  the  blind,  relatively  little  experimental 
work  has  been  performed  on  the  problem 
of  developing  a  systematic  assessment  of 
factors  believed  associated  with  ultimate 
vocational  rehabilitation  success.  In  fact, 
we  have  made  little  progress  in  actually 


identifying  such  factors,  let  alone  in  meas¬ 
uring  them.  Thus,  any  study  which  can 
add  to  our  knowledge  in  this  area  will  be 
accepted  with  enthusiasm. 


THE  STUDY.  The  author  sets  out  to  de¬ 
scribe  the  work  of  a  commission  for  the 
blind;  “to  seek  additional  ways  of  recog¬ 
nizing  and  of  evaluating  more  quickly 
those  factors  which  may  lead  to  success  or 
failure  of  rehabilitation,”  and  to  answer 
such  questions  as  “Why  do  some  clients 
make  so  much  better  use  of  rehabilitation 
services  than  others?”  • 

Her  next  step  is  to  determine  which  “un¬ 
favorable  factors  may  be  altered,  and  which 
favorable  factors  encouraged  during  the 
rehabilitation  process.”  She  then  attempts 
to  point  to  some  unmet  needs. 

Data  were  obtained  from  reading  the 
records  of  forty-five  clients.  Using  a  pre¬ 
pared  schedule,  the  investigator  worked 
with  thirty-four  items  believed  to  have  rel¬ 
evance  to  the  problem.  The  forty-five  cli¬ 
ents  were  classified  into  five  groups: 
Group  A:  Clients  who  profited  from  the 
service  of  the  commission  and  “seemed  to 
be  employed  at  the  level  of  their  capacity” 
(nine  men;  four  women). 

Group  B:  “Doubtful,  or  achieved  limited 
goals”  (five  men;  six  women). 

Group  C:  “Unable  to  make  good  use  of 
services”  (eleven  men;  two  women). 
Group  X:  Still  in  process  (three  men;  one 
woman). 

Group  Y:  Withdrew  requests  for  service 
(four  men). 

After  presenting  numerous  statistical 
tables  (forty  in  number),  the  author  sum¬ 
marizes  her  findings:  “Because  of  a  rela¬ 
tively  small  sample,  and  the  fact  that  it  was 
drawn  at  random  rather  than  specifically 
selected  for  success  and  failure,  the  value 
of  this  study  for  statistical  purposes  is  lim- 
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ited,  except  as  it  is  confirmed  by  the  results 
of  more  extensive  studies  such  as  the  one 
sponsored  by  the  Pennsylvania  State  Coun¬ 
cil  for  the  Blind.”* 

the  findings.  In  the  light  of  the  in¬ 
vestigator's  self-imposed  limitations,  the 
major  findings  were: 

1)  .  .  The  most  important  factor  (in 
rehabilitation  success)  appeared  to  be 
health,  with  personality  factors  next  in 
importance.” 

2)  Clients  who  had  attended  special 
schools  or  classes  for  the  visually 
handicapped  and  had  failed  to  be 
graduated  from  such  facilities,  tended 

I  to  come  from  multi-problem  families. 

1 3)  The  most  important  unmet  needs  per- 
I  ceived  by  personnel  in  a  commission 
for  the  blind  were  better  cane  travel 
instruction,  local  workshop  and  re¬ 
habilitation  center  facilities,  more  time 
for  intensive  casework,  and  changes  in 
attitudes  of  seeing  persons  toward  the 
blind. 

4)  Many  of  the  personality  problems  of 
the  members  of  this  sample  were 
caused  “by  the  same  factors  that  would 
have  caused  similar  problems  in  sighted 
persons.” 

IMPLICATIONS.  The  Reid  study  was 
written  in  partial  fulfillment  of  the  require- 
'  ments  of  the  degree  of  master  of  social 
work.  As  a  thesis,  it  presumably  met  the 
standards  established  by  the  institution  at 
which  the  student  performed  her  work.  As 
a  result,  despite  the  temptation  to  do  so,  it 
seems  advisable  to  avoid  comment  regard¬ 
ing  university  theses  and  the  research  con¬ 
trols  and  standards  which  should  govern 
them.  However,  since  the  study  has  ap¬ 
peared  in  print  and  was  made  available  for 
general  distribution,  we  may  want  to  eval¬ 
uate  it  from  the  point  of  view  of  its  role 
as  a  contribution  to  the  literature. 

To  some  extent,  the  author  has  already 

*  Bauman,  ^^ary,  K,  ^‘Adjustment  to  Blindness,  A 
Study  as  Reported  by  the  Committee  to  Study  Ad¬ 
justment  to  Blindness/*  Harrisburg.  State  Council 
for  the  Blind.  1954.  [Reviewer's  Xote]. 
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indicated  the  limitations  of  the  study.  She 
has  noted  the  problems  relating  to  the  size 
and  composition  of  the  sample,  and  the 
adequacy  of  the  original  records  from 
which  she  drew  her  facts.  However,  in  an 
effort  to  reflect  the  continuing  needs  for 
constant  up-grading  of  research  work  per¬ 
formed  in  the  area  of  blindness,  it  is  ap¬ 
propriate  to  indicate  other  shortcomings: 

1)  The  title  of  the  study  and  one  of  its  ob¬ 
jectives  deals  with  “factors  influencing  vo¬ 
cational  rehabilitation  of  the  blind.”  By 
reason  of  the  approach  adopted,  the  prom¬ 
ise  of  the  purpose  and  title  were  not 
achieved. 

2)  The  methodology  was,  at  least  partially, 
inappropriate  to  the  problem. 

3)  The  review  of  the  literature  and  the  bib¬ 
liography  are  so  fragmentary  as  to  sug¬ 
gest  that  there  was  no  real  attempt  to  sur¬ 
vey  previous  work  done  in  this  area. 

4)  The  section  on  “Summary  and  Conclu¬ 
sions”  presents  numerous  recommenda¬ 
tions  and  conclusions,  apparently  unsup¬ 
ported  by  the  data  revealed  in  the  study. 

5)  Owing  to  problems  of  sampling  and 
method,  data  are  sometimes  presented 
which  are  artifacts  of  the  approach  rather 
than  indicators  of  the  true  nature  of  con¬ 
ditions  in  a  population  of  blind  rehabili¬ 
tation  clients.  For  example,  in  the  author’s 
summary  she  reports:  “The  highest  rela¬ 
tionships  noted  in  this  study  were  as  fol¬ 
lows:  (a)  All  nine  clients  who  died  were 
men.  . 

6)  The  background  materials  on  vocational 
rehabilitation  tend  to  indicate  a  limited 
familiarity  with  this  field  of  service  to 
blind  persons. 

There  is  no  doubt  that  our  current 
knowledge  about  research  design  and  sta¬ 
tistical  inference  is  imperfect.  A  group  of 
research-oriented  individuals  would  have 
relatively  little  difficulty  in  pointing  out 
methodological  limitations  in  almost  any 
research  proposal.  As  a  result,  we  tend  to 
provide  for  a  margin  of  error  in  evaluat¬ 
ing  such  proposals  and  for  tolerance  in  as¬ 
sessing  the  studies  that  result  from  them. 
However,  it  should  be  expected  that  some 
of  the  most  elementary  considerations  in 
developing  and  carrying  through  a 
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research  study  should  be  observed.  In  the 
case  of  a  thesis,  the  major  responsibility 
for  this  should  lie  with  the  faculty  of  the 
institution  sponsoring  the  study.  In  the  case 
of  a  publication,  the  agency  sponsoring  the 
publication  has  a  comparable  responsibil¬ 


ity.  Attempts  to  advance  knowledge  abou 
blindness  and  the  application  of  sud 
knowledge  to  service  problems  will  bt 
more  successful  when  our  research  and 
publications  meet  the  minimum  standards 
recognized  in  other  fields. 


1962  ICEBY  Meeting 


INM^ 
forth 
shire 
its  fii 


The  third  quinquennial  International 
Conference  of  Educators  of  Blind  Youth 
is  scheduled  to  be  held  in  Germany  August 
6  to  18,  1962.  The  educators  will  be  guests 
of  Herr  Rudolph  Winter,  director  of 
the  Niedersachsische  Landesblindenanstalt 
(Lower  Saxony  State  School  for  the  Blind), 
in  Hannover,  West  Germany. 

The  two  previous  conferences  were  held 
in  1952  and  1957  in  Bussum,  Holland,  and 
in  Oslo,  respectively. 

E.  H.  Getliff  (United  Kingdom),  as 
chairman  of  the  executive  committee,  an¬ 
nounces  the  theme  of  next  year’s  meeting 
as  “The  Development  of  International  Co¬ 
operation  to  Meet  Educational  Needs  in 
Emergent  Countries  and  the  Means  by 
which  These  Needs  Can  Best  be  Met.” 

Various  periods  of  the  two-week  meet¬ 
ing  are  scheduled  for  consideration  of  the 
following  topics:  Present  Educational 
Facilities  and  Needs  in  Emergent  Coun¬ 
tries;  Recruitment  of  Teachers;  Local 
Training  Resources;  Overseas  and  Regional 
Training  Facilities;  Overseas  Visits  for 
Training  Purposes;  Itinerant  Teachers, 
Braille  Classes  or  Ordinary  Schools;  Tech¬ 
nical  Aids;  Braille  as  a  Reading  Medium; 
Teaching  of  Numbers;  The  Provision  of 
Books  and  Apparatus;  Regional  Coopera¬ 
tion.  There  will  also  be  reports  on  various 
topics,  regional  meetings  for  discussion  of 
matters  of  interest,  workshops  on  topics 
yet  to  be  announced,  and  a  session  entitled 
“Future  Proposals”  with  speakers  from  the 
Royal  Commonwealth  Society  for  the 
Blind  and  the  American  Foundation  for 
Overseas  Blind. 

The  conference  is  open  to  educators  of 


blind  youth,  who  fall  into  three  classifica¬ 
tions:  1)  officers,  including  members  of 
the  executive  committee;  2)  official  dele¬ 
gates  representing  countries  with  member¬ 
ship  in  the  World  Council  for  the  Welfare 
of  the  Blind;  3)  observers.  The  latter,  who 
must  be  bona  fide  educators  in  this  special 
field,  will  be  permitted  to  participate  in 
the  discussions  if  time  permits  them  to  be 
heard  after  delegates  have  spoken. 

Six  delegates  represent  the  United  States 
in  the  organization,  as  follows:  Lois  Cox, 
president  of  the  American  Association  of 
Instructors  of  the  Blind;  Dorothy  Misbach, 
Department  of  Education,  California;  M. 
Robert  Barnett,  executive  director  of  the 
American  Foundation  for  the  Blind;  Don¬ 
ald  W.  Overbeay,  superintendent  of  the 
Ohio  State  School  for  the  Blind;  Max 
Woolly,  superintendent  of  the  Arkansas 
State  School  for  the  Blind  and  first  vice- 
president  of  the  American  Association  of. 
Instructors  of  the  Blind;  Egbert  N.  Peeler,! 
superintendent  of  the  North  Carolina  State  j 
School  for  the  Blind. 

In  addition  to  the  foregoing,  the  follow¬ 
ing  are  officers  and  executive  committee 
members:  Dr.  Robert  H.  Thompson,  super¬ 
intendent  of  the  Michigan  State  School  for 
the  Blind,  is  an  associate  secretary;  Dr. 
Edward  J.  Waterhouse,  director  of  Perkins 
School  for  the  Blind,  is  the  secretary;  Dr. 
Gabriel  Farrell,  director  emeritus  of  Perk¬ 
ins  School  for  the  Blind,  is  honorary  chair¬ 
man;  Finis  E.  Davis  of  the  American 
Printing  House  for  the  Blind,  and  Paul  I. 
Langan  of  the  American  Foundation  for 
Overseas  Blind,  are  members  of  the  ex¬ 
ecutive  committee. 


provi 
New 
Asso 
Sii 
mad( 
futui 
St 
for  1 
live 
and 
wan 
resp 
reel 
ven 
S 
a  d 
guii 
rec; 
loo 


ful 


314 


THE  NEW  OUTLOOK 


I 


t  t  • 


^ge  abou 
of  suet 
will  be 
arch  and 
standards  I 


:las$ifica- 
Tibers  ol 
:ial  del^ 
member- 
Welfare 
tter,  who 
is  special 
:ipate  in 
:m  to  be 
1. 

ed  States 
ois  Cox, 
iation  of 
Vlisbach, 
mia;  M. 
r  of  the 
id;  Don- 
of  the 
d;  Max 
Arkansas 
rst  vice- 
ation  of  I 
,  Peeler, 
na  State 

follow- 
mmittee 
1,  super- 
tiool  for 
ry;  Dr. 
Perkins 
rry;  Dr. 
)f  Perk- 
y  chair- 
Tierican 
Paul  J. 
ion  for 
the  ex- 


How  THERE'S  an  idea 

ADMINISTRATIVE  PLANNING 
by  H.  Kenneth  Fitzgerald,  D.S.W.,  AFB  Field  Representative,  Region  I 


In  MARCH  1960,  the  American  Foundation 
for  the  Blind  submitted  to  the  New  Hamp¬ 
shire  Association  for  the  Blind  a  report  of 
its  findings  and  recommendations  for  im¬ 
proving  service  to  the  blind  population  of 
New  Hampshire,  following  a  study  of  the 
Association. 

Since  that  date,  the  Association  has 
made  much  progress  and  is  still  projecting 
future  plans  and  developments. 

Step  One  of  the  recommendations  called 
for  the  seeking  of  a  well  qualified  execu¬ 
tive  director  who  combines  administrative 
and  community  organization  ability.  Ed¬ 
ward  Mathews  assumed  this  position  of 
responsibility  and  leadership  under  the  di¬ 
rection  of  the  board  of  directors  on  No¬ 
vember  1,  1960. 

Step  Two  called  for  the  appointment  of 
a  director  of  professional  services  to  give 
guidance  to  the  social  casework  and  the 
recreation  programs.  Gale  Stickler  under¬ 
took  this  role  on  May  1,  1961. 

As  a  third  step,  the  Association  is  em¬ 
ploying  two  professionally  qualified  social 
caseworkers. 

The  Association  is  planning  more  care¬ 
ful  geographic  coverage  within  the  state. 


and  a  reduction  in  the  size  of  present  case¬ 
loads.  It  is  further  examining  methods  of 
reaching  newly  blinded  persons  to  focus 
on  the  first  phases  of  adjustment  services. 

The  Association  has  begun  to  assume  a 
greatly  enlarged  statewide  leadership  role. 
It  expressed  its  concern  over  the  lack  of 
workshop  employment  opportunities  for 
blinded  adults  to  the  New  Hampshire  So¬ 
cial  Welfare  Council.  A  committee  on  the 
handicapped  was  subsequently  appointed 
by  the  Council  which  Mr.  Mathews  was 
asked  to  chair.  The  committee  is  still  in 
early  deliberation  stages,  but  it  is  doing 
some  careful,  sound,  long-range  planning. 

A  number  of  committees  have  been  es¬ 
tablished  among  the  board  of  directors  of 
the  association,  each  focusing  on  different 
areas  of  responsibility  of  the  Association. 

In  this  retooling  and  forward  moving 
the  Association  has  purchased  and  just 
moved  into  new  and  larger  quarters  in  Con¬ 
cord,  for  carrying  out  a  still  more  effective 
program  of  service  to  the  blind  people  of 
New  Hampshire. 

In  this  period  the  New  Hampshire  Asso¬ 
ciation  for  the  Blind  has  made  impressive 
forward  steps. 


Book  Reviews 


Blindness:  What  It  Is,  What  It  Does,  and  How 
to  Live  With  It,  by  Father  Thomas  J.  Car- 
roll.  Boston,  Little  Brown  and  Company, 
1961.  Approximately  250  pp.  $6.50.  Re¬ 
viewed  by  Joseph  S.  Himes,  Ph.D. 

Blindness:  What  It  Is,  What  It  Does, 
and  How  to  Live  With  It  is  a  comprehen¬ 
sive  survey  of  the  characteristics  of  blind¬ 
ness  and  its  treatment  in  the  United  States. 
It  is  written  in  a  clear,  vigorous  style,  and 
enunciates  the  strong  personal  view  of  the 
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author.  Although  the  book  is  addressed  to 
professional  and  lay  workers,  it  should  ap¬ 
peal  to  anybody  who  has  contact  with 
blind  persons  or  is  aware  of  the  problem 
of  blindness.  This  may  be  an  important, 
even  a  controversial  book,  because  in  it 
Father  Carroll  deals  forthrightly  with  a 
major  issue  in  work  with  blind  people. 

The  central  problem  of  the  book  is  the 
twofold  task  of  analyzing  the  nature  of 
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blindness  and  of  examining  the  methods 
of  treating  this  problem.  Father  Carroll  fo¬ 
cuses  on  the  problem  as  manifested  in  the 
adult  “adventitious”  blind.  In  Part  I  the 
“analysis”  inventories  and  describes  the 
twenty  major  and  three  minor  “losses”  that 
issue  from  the  “death”  of  adventitious 
blindness.  Part  II  shows,  loss  by  loss,  the 
kinds  of  rehabilitation  that  can  be  em¬ 
ployed  to  “restore”  the  individual  to  some 
measure  of  “normalcy.”  Using  the  same 
loss-rehabilitation  methodology,  in  Part 
III  Father  Carroll  examines  the  problems 
of  special  groups  of  blind  persons,  e.g., 
the  school-age  blind,  the  aged  blind,  the 
partially  blind,  the  deaf-blind,  and  the 
mentally  and  physically  ill  blind. 

This  book  is  more  than  a  tough-minded 
treatment  of  a  subject  that  far  too  often 
is  shrouded  by  delicate  avoidance  or  be¬ 
fogged  by  sloppy  sentimentality.  It  is  a 
fascinating  projection  of  a  strong  person¬ 
ality.  The  wide  range  of  topics  treated  with 
encyclopedic  clarity  suggests  a  prodigious 
fund  of  knowledge.  One  has  the  feeling 
that  Father  Carroll  himself  is  there  on 
every  page,  speaking  directly,  arranging  his 
facts,  marshalling  his  arguments  and,  in  a 
number  of  eloquent  passages,  putting  off 
the  role  of  analyst  and  reporter  and  step¬ 
ping  forth  to  argue  important  questions 
of  policy  and  practice.  It  the  reader  is  not 
careful,  he  is  likely  to  be  more  intrigued 
by  the  Father  than  by  the  facts;  by  the 
author  than  by  the  arguments. 

Though  Blindness:  What  It  Is,  What  It 
Does,  and  How  to  Live  With  It  may  not 
settle  the  policy  controversy  of  segregation 
versus  integration,  its  argument  vigorously 
supports  the  fact  that,  like  it  or  not,  blind 
people  are  members  of  human  society  and 
must  therefore  be  made  as  fully  function¬ 
ing  members  of  that  society  as  their  blind¬ 
ness  permits.  My  personal  bias  places  me 
fully  on  Father  Carroll’s  side  and  tells  me 
that  the  issue  now  is  not  so  much  whether 
to  integrate  or  segregate,  but  how  best  to 
achieve  the  most  complete  and  harmonious 
integration  possible  on  the  basis  of  avail¬ 
able  knowledge  and  skill.  Or,  as  Father 


Carroll  puts  it:  “The  twofold  aim  of  agen¬ 
cies  for  the  blind  henceforth  must,  there¬ 
fore,  be  to  restore  blinded  persons  to  their 
rightful  place  in  sighted  society,  and  to  ed¬ 
ucate  that  society  so  that  it  can  accept  the 
adjusted  blind  person  without  being  over¬ 
whelmed  by  its  own  fears  and  feelings” 
(p.  233). 

The  chapters  of  “analysis”  present  a 
doleful  inventory  of  the  “losses”  that  issue 
from  blindness.  Perhaps  no  one,  sighted 
or  blind,  would  argue  that  these  losses  do 
not  occur,  but  the  reader  turns  from  these 
chapters  somewhat  less  than  fully 
warded.  He  has  looked  in  vain  for  the  re¬ 
search  and  the  evidence  that  support  the 
analysis.  He  asks  what  tests,  what  research 
or  clinical  records  have  demonstrated  these 
losses;  what  variations  in  the  extent  and  de¬ 
gree  of  losses  have  been  observed?  More¬ 
over,  the  reader  gets  the  feeling  that  the 
losses  are  evaluated  as  much  as  they  are 
analyzed.  He  is  told  of  their  emotional  im¬ 
pact,  but  is  given  little  evidence  to  support 
such  assertions.  He  can  test  and  verify 
Father  Carroll's  judgments  only  by  refer¬ 
ence  to  his  own  feelings  or  the  testimony 
of  others. 

It  seems  to  me  that  the  central  idea,  and 
thus  the  main  usefulness,  of  this  book 
rests  in  Father  Carroll's  certainty  of  the 
continuity,  indeed  the  indestructibility  of 
personality.  Adventitious  blindness  is  only 
a  hiatus  in  the  career  of  a  personality.  Al¬ 
though  it  dies,  rebirth  occurs  within  the 
same  basic  structure.  See  how  Father  Car- 
roll  puts  it:  “.  .  .  the  sighted  person  is 
‘dead’;  the  blind  person  who  is  born  can 
once  more  become  the  same  person,  but 
only  if  he  is  willing  to  go  through  the  pain 
of  death  to  sight”  (p.  4).  “.  .  .  no  new  per¬ 
sonality  structure  is  set  up,  but  the  old  one 
becomes  more  set  than  ever  in  its  basic 
channels”  (p.  48). 

But  it  seems  to  me  that  the  book  suffers 
because  of  Father  Carroll's  failure  to  give 
us  his  full  view  of  the  nature  and  develop¬ 
ment  of  personality.  Such  a  theoretical 
framework  is  an  essential  apparatus  for 
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losses,  and  for  fusing  rehabilitation  into 
this  analysis.  The  argument  for  integration 
of  the  blind  is  powerfully  supported  by  a 
theory  of  personality  that  specifies  the  con¬ 
tinuity  between  the  whole  man  before  and 
the  blind  man  after.  As  it  stands,  one  can 
only  surmise  that  some  consistent  view  un¬ 
derlies  the  multi-faceted  analysis. 

It  is  rewarding  to  find  Father  Carroll 
calling  for  much  more  comprehensive  and 
exhaustive  investigation  of  public  preju¬ 
dices  toward  the  blind.  We  seem  to 
know  more  about  the  blind  individual  him¬ 
self  than  we  do  about  the  attitudes  and 
feelings  of  the  social  world  within  which 
he  must  be  integrated  and  function.  Father 
Carroll  suggests  that  we  might  draw  some 
useful  inferences  from  the  voluminous  in- 

I  vestigations  of  racial  and  ethnic  prejudice. 

I I  hasten  to  join  my  voice  with  his  in  call¬ 
ing  for  vastly  increased  study. 

Father  Carroll  points  out  quite  correctly 
that  adequate  rehabilitation  of  the  blind 
^  is  a  multiphasic  professional  task  that  is 
best  accomplished  in  “total  rehabilitation 
centers.”  Yet  in  the  present  state  of  work 
[  with  blind  people  this  is  only  an  ideal  for 


most  individuals.  Under  such  circumstances 
it  would  seem  that  sound  professional  work 
with  families  of  the  adventitious  blind  is 
both  imperative  and  decisive  and  should 
receive  more  attention  than  the  three  pages 
devoted  to  it  in  this  book. 

Whatever  its  faults.  Blindness:  What  It 
Is,  What  It  Does,  and  How  to  Live  With 
It  stands  as  an  important  work  in  the  field 
and  should  be  read  by  every  professional 
and  lay  worker.  Its  comprehensive  treat¬ 
ment  of  knowledge  and  action,  its  tough- 
minded  realism,  its  wholesome  philosophi¬ 
cal  perspective  and  its  frank,  sometimes 
blunt  separation  of  good  sense  from  non¬ 
sense  recommend  it  to  those  who  are  seri¬ 
ously  concerned  with  helping  and  living 
with  the  blind  in  our  society.  There  are 
also  many  inadvertent  dividends  of  insight 
into  human  nature  and  the  organization  of 
human  social  behavior.  Above  all,  perhaps, 
the  reader  may  be  most  rewarded  by  com¬ 
ing  to  know  the  vital,  exciting  human  be¬ 
ing  who  is  Father  Carroll. 

Dr.  Himes  is  professor  of  sociology  at  North  Caro¬ 
lina  College,  Durham.  N.  C.  A  Fulbright  Scholar,  he 
is  spending  the  current  year  as  a  lecturer  in  Sociology 
at  the  Uniz'ersity  of  Helsinki. 
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Current  Literature 

Conducted  by  Shirley  Meyerson 


★  “PGSR  Testing  of  the  Blind,”  by  Hal- 
lack  McCord.  Journal  of  Rehabilitation, 
Vol.  17,  No.  3,  May-June  1961.  The  au¬ 
thor  briefly  reviews  his  experiments  with 
a  personality  assessment  method  that 
proved  helpful  in  the  clinical  evaluation  of 
a  small  sample  of  blind  persons.  The  tech¬ 
nique  combined  the  use  of  a  psychogal- 
vanomic  skin  response  unit  with  words  pre¬ 
sented  for  free  association. 

★  “Electronics  Enters  Field  of  Optical 
Aids,”  by  George  J.  Emanuele.  Journal  of 
Rehabilitation,  Vol.  17,  No.  4,  July-Au¬ 
gust  1961.  An  article  which  describes  the 
use  of  the  Telereader  or  closed-circuit  tele¬ 
vision  as  an  optical  aid.  It  is  the  author’s 


contention  that  this  should  be  looked  into 
by  all  agencies  and  services  for  the  blind. 
It  is  his  belief  that  as  it  is  improved  and 
costs  are  reduced,  it  will  become  one  of 
the  most  valuable  aids  for  children  and 
adults  classified  as  legally  blind. 

★  “Acceptance  of  the  White  Cane  and 
Hope  for  the  Restoration  of  Sight  in  Blind 
Persons  as  an  Indicator  of  Adjustment,” 
by  Lee  Thume  and  Oddist  D.  Murphree. 
Journal  of  Clinical  P.sychology,  Vol.  17, 
No.  2,  April  1961.  A  questionnaire  study 
of  thirty-four  totally  and  forty-three  par¬ 
tially  blind  persons  showing  acceptance  of 
the  use  of  a  white  cane  and  loss  of  hope 
for  return  of  sight  are  highly  favorable 
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indicators  for  adjustment  to  blindness  per¬ 
sonality-wise  and  vocationally. 

★  “Art  for  the  Blind  and  Partially  Seeing,” 
by  Cornelia  R.  Jones.  School  Arts,  Vol. 
60,  No.  9,  May  1961.  Experience  in  art 
and  creative  development  need  not  be  de¬ 
nied  the  blind  or  partially  seeing.  This 
article  describes  the  broad  role  which  art 
experience  played  in  the  total  educational 
growth  of  one  such  group.  The  author,  an 
instructor  at  the  Virginia  State  School  for 
the  Deaf  and  the  Blind,  relates  her  experi¬ 
ence  with  this  group. 

★  “Experiencing  Creativity  After  Blind¬ 
ness,”  by  Howard  Conant.  School  Arts, 
Vol.  60,  No.  9,  May  1961.  The  author 
believes  that  loss  of  sight  need  not  prevent 
the  individual  from  having  access  to  crea¬ 
tive  and  esthetic  experience.  He  presents 
an  example  of  how  one  person  was  able 
to  use  her  creativity  by  learning  to  draw 
and  paint  after  she  had  become  totally 
blind. 

★  Experimental  Science  for  the  Blind:  An 
Instruction  Manual,  by  A.  Wexler.  New 
York,  Pergamon  Press,  1961.  The  subject 
matter  in  this  book  derives  from  the  au¬ 
thor's  experience  in  conducting  a  course  in 
experimental  science  for  blind  students  in 
Melbourne.  The  first  section  of  the  book 
deals  with  the  actual  methods,  and  the  sec¬ 
ond  part  is  devoted  to  detailed  diagrams 
of  the  apparatus  that  have  been  adapted 
for  use  with  blind  students. 

★  “Banks  for  Eyesight,”  by  David  Greens- 
ton.  The  UNESCO  Courier,  No.  5,  May 
1961,  pp.  15-17.  A  brief  history  and  de¬ 
scription  of  the  development  of  the  eye 
bank  and  its  growing  importance.  The 
U.S.A.,  France,  Spain,  Britain  and  Syria 
have  led  the  way  in  furthering  this  noble 
work,  but  unfortunately  archaic  laws  are 
still  preventing  the  other  countries  of  the 
world  from  carrying  on  a  successful  pro¬ 
gram.  (Also  appeared  in  condensed  form 
in  Science  Digest,  Vol.  50,  No.  3,  Septem¬ 
ber  1961,  pp.  1-6.) 


★  Light  in  a  Dark  World,”  The  America 
Weekly,  August  20,  1961.  A  picture  arti¬ 
cle  about  Jackie  Coker,  deaf-blind  home 
teacher  in  California.  Miss  Coker  has 
passed  the  Civil  Service  examination  in 
open  competition  and  was  one  of  three 
chosen  out  of  twenty-five  applicants  as  a 
home  teacher  of  the  adult  blind. 


★  “A  Sense  of  Fulfillment.”  The  OhioBeU, 
June,  1961.  An  article  describing  the  train¬ 
ing  program  of  Pilot  Dogs,  Inc.,  of  Co¬ 
lumbus,  Ohio.  It  is  also  the  story  of  C. 
Copeland,  a  Columbus  businessman,  and 
how  he  has  helped  this  organization. 

★  Home  Teachers  of  the  Adult  Blind, 
by  Elizabeth  Cosgrove,  Washington,  i 
A AWB,  1961.  A  report  of  a  study  of ' 
the  activities  of  home  teachers  of  the  aduk 
blind  in  the  U.  S.  and  of  the  need  for 
training  facilities  for  home  teachers.  Its 
main  concerns  were  to  establish  1 )  an  ade¬ 
quate  definition  of  the  function  of  the 
home  teacher,  2)  the  qualifications  essen¬ 
tial  for  performing  the  newly  defined  func¬ 
tion,  and  3)  a  design  for  training  facilities 
essential  for  new  recruits  and  for  those 
performing  current  functions.  Copies  are 
available  from  the  A  AWB,  1511  K 
Street,  N.W.,  Washington  7,  D.  C. 
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★  A  merican  Printing  House  for  the  Blind, 
Inc.,  (1858-1960),  by  William  C.  Dabney. 
New  York:  Newcomen  Society  in  North 
America,  1960.  The  text  of  an  address  by 
William  C.  Dabney,  President  of  the  Amer¬ 
ican  Printing  House  for  the  Blind,  delivered 
at  a  dinner  of  the  Newcomen  Society  on 
March  10,  1960. 
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★  “Happy  World  of  a  Blind  Girl.”  Ebony, 
May  1961.  An  article  which  describes  the 
daily  routines  and  patterns  of  13-year-old 
Lorreta  House  of  San  Diego,  California. 
Totally  without  sight  since  she  was  10, 
Lorreta  leads  a  very  happy,  normal  exist¬ 
ence. 
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Conducted  by  John  R.  Butler 
USE  YOUR  STATE  EMPLOYMENT  SERVICE 


Whenever  a  professional  person  is  seek¬ 
ing  a  new  job,  he  owes  it  to  himself  to  be¬ 
come  acquainted  with  the  various  kinds  of 
opportunities  that  are  open.  It  is  equally 
important  that  employers  have  several 
qualified  candidates  for  each  staff  vacancy. 

A  balance  of  several  job  openings  for  each 
job  seeker  as  well  as  several  job  candidates 
for  each  professional  vacancy  is,  of  course, 
[the  utopia  in  personnel  administration.  As 
with  all  utopias,  energies  are  aimed  at  the 
goal  even  though  the  realities  of  everyday 
life  weigh  heavily  against  its  achievement. 

The  American  Foundation’s  National 
Personnel  Referral  Service  makes  strong  ef¬ 
forts  to  provide  effective  referral  and  re¬ 
cruitment  activity  for  the  field  of  blind¬ 
ness.  Personnel  divisions  of  other  national 
social  welfare  organizations,  such  as  the 
National  Society  for  Crippled  Children 
and  Adults  and  the  United  Community 
Funds  and  Councils  of  America,  have 
similar  responsibilities  for  the  fields  with 
which  they  are  identified.  The  responsi¬ 
bility  that  personnel  divisions  assume  for 
matching  job  candidates  with  job  openings 
does  not,  of  course,  imply  that  the  indi¬ 
vidual  and  the  agency  are  relieved  of  their 
respective  job  hunting  and  recruitment 
roles.  Greater  activity  on  the  part  of  each 
increases  the  number  of  choices  open  to 
them.  Choice,  we  believe,  enhances  satis¬ 
faction  after  a  decision  is  made. 

An  outstanding  resource  that  is  open  to 
professional  workers  and  to  employers  is 
the  United  States  Employment  Service  and 
its  affiliated  State  Employment  Services. 
These  public  employment  services  have 
made  major  advances  in  recent  years  to 
keep  pace  with  the  rapid  growth  of  pro¬ 
fessional  occupations.  They  are  geared  for 
the  1960’s,  a  decade  that  will  bring  a  20 


per  cent  increase  in  total  national  employ¬ 
ment  and  a  40  per  cent  increase  in  the 
employment  of  professional  personnel. 
The  growing  need  for  educational,  medi¬ 
cal,  and  social  services  accounts  for  the 
impressive  forecast  of  professional  oppor¬ 
tunities. 

There  was  a  time  when  professionals 
were  reluctant  to  use  the  state  employment 
services,  and  when  employers  failed  to  list 
their  more  responsible,  better-paying  jobs. 
But  all  this  is  changing.  Fifteen  states  now 
have  teacher  placement  services  and,  alto¬ 
gether,  these  employment  services  place 
12,000  teachers  a  year.  New  York  City’s 
Professional  Placement  Center,  with  its 
impressive  Madison  Avene  offices,  is  the 
number  one  checking-in  place  for  many  so¬ 
cial  workers  who  plan  job  changes.  A  so¬ 
phisticated  development  is  the  Professional 
Office  Network  (P.O.N.), 

P.O.N.  is  a  network  of  116  local  and 
state  employment  services  in  forty-four 
states  that  specialize  in  placing  professional 
personnel.  P.O.N.  supplements  the  place¬ 
ment  activities  of  the  local  employment 
service.  Special  inter-office  clearance 
assists  the  local  offices.  When  suitable  job 
candidates  cannot  be  found  through  such 
a  call,  the  summary  of  the  job  is  placed  on 
the  state’s  professional  job  inventory.  Every 
two  weeks  the  job  inventory  of  the  partic¬ 
ular  state  is  sent  to  all  offices  within  the 
state,  as  well  as  to  all  of  the  offices  in 
P.O.N.  Interviewers  that  staff  these  offices 
forward  resumes  of  suitable  job  candidates 
to  the  office  that  originated  the  job  listing. 
The  national  office  prepares  a  bi-weekly 
tally  of  the  professional  openings  listed  in 
the  state  inventories  and  data  are  thus  on 
hand  to  inform  the  local  services  that 
there  are  fourteen  openings  for  teachers  in 
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Connecticut,  twenty-five  openings  in  New 
York,  and  so  forth. 

Among  the  refinements  the  state  em¬ 
ployment  services  offer  are: 

1)  The  convention  placement  service,  a  serv¬ 
ice  that  provides  a  mass  clearing  house  be¬ 
tween  employers  and  job  candidates  at  the 
conventions  of  professional  societies,  societies 
that  include  among  their  memberships  an¬ 
thropologists,  economists,  educators,  social 
workers,  and  psychologists. 

2)  Selective  placement,  defined  as  the  spe¬ 
cialized  process  of  assisting  the  physically  or 
mentally  handicapped  person  to  put  his  skills 
to  work  within  his  capabilities. 

News 

★  The  Reader's  Digest  Foundation,  in  co¬ 
operation  with  the  International  Society  for 
Rehabilitation  of  the  Disabled,  has  estab¬ 
lished  the  International  Rehabilitation 
Awards  to  promote  rehabilitation  programs 
for  the  physically  handicapped  throughout 
the  world.  Two  general  awards  of  $2,500 
and  $1,500  and  five  regional  awards  of 
$500  each  will  be  presented  to  those  or¬ 
ganizations  which  have  made  the  most  sub¬ 
stantial  progress  in  creating  and  expanding 
rehabilitation  programs  within  their  com¬ 
munities  during  the  two-year  period  1961- 

1962.  The  seven  awards  will  be  presented 
at  the  Ninth  World  Congress  of  the  Inter¬ 
national  Society  in  Copenhagen  in  June, 

1963.  DeWitt  Wallace,  editor  and  publisher 
of  the  Reader’s  Digest,  stated:  “The  Read¬ 
er’s  Digest  has  continually  held  that  man 
has  the  power  to  overcome  his  handicaps, 
whether  of  mind  or  of  the  body.  The  work 
of  the  International  Society  for  Rehabilita¬ 
tion  of  the  Disabled  nobly  bears  out  this  be¬ 
lief  and  it  is  for  this  reason  that  we  are  par¬ 
ticularly  pleased  to  be  allied  with  the  So¬ 
ciety  in  the  creation  of  the  International 
Rehabilitation  Awards.”  James  F.  Garrett, 
Assistant  Director,  Department  of  Health, 
Education,  and  Welfare,  advises  that  or¬ 
ganizations  wishing  to  enter  the  contest 
notify  their  State  Division  of  Vocational 


3)  Employment  counseling  by  placement  » 
terviewers  for  candidates  with  unresohd 
problems  of  occupational  choice  or  job  ad¬ 
justment.  Frequently,  aptitude  tests  are  used 
as  a  means  of  determining  potential  abilitiei. 

4)  Assistance  to  employers  in  the  develop¬ 
ment  of  key  job  descriptions  for  the  position 
which  are  difficult  to  define. 

The  ad  for  National  Personnel  Refemd 
Service  appearing  in  this  issue  of  the  Nn 
Outlook  for  the  Blind  admonishes  that  yoB 
are  not  doing  all  you  should  if  you  are  job 
hunting  or  recruiting  and  fail  to  contact 
the  Service.  The  postscript  is — use  your 
state  employment  service,  too. 

Briefs 

Rehabilitation,  where  a  limited  number  of 
announcements  are  available. 

★  At  least  eighty  school  districts  in  eight¬ 
een  states  had  planned  guidance  and  coun¬ 
seling  programs  for  people  over  forty-five 
years  of  age  during  the  period  of  Septem¬ 
ber  1,  1959  to  August  31,  1960,  accordint 
to  a  recent  Office  of  Education  survey 
which  was  stimulated  by  the  1961  White 
House  Conference  on  Aging.  Of  these, 
thirty-seven  were  conducted  in  conjunction 
with  adult  education  programs,  frequently 
in  cooperation  with  the  U.  S.  Employment 
Service,  welfare  agencies,  junior  colleges, 
business  and  industry.  Services  included  in¬ 
terviewing,  psychological  testing,  training 
program  planning  and  occupational  infor¬ 
mation  referrals.  Information  is  based  on 
an  88  per  cent  return  out  of  4,863  surveyed 
school  districts. 

★  Thomas  C.  Hasbrook,  the  father  of  six, 
was  named  “Blind  Father  of  the  Year”  at 
a  ceremony  held  June  8th  at  the  American 
Foundation  for  the  Blind.  Previously  a 
member  of  both  houses  of  the  Indiana 
Legislature,  and  a  former  president  of  the 
Blinded  Veterans  Association,  he  is  pres¬ 
ently  the  chief  of  employee  relations  of 
the  Ely  Lilly  Company  of  Indianapolis. 
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